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LECTURE II." 
Delivered on June 28rd. 
ALKAPTONURIA. 


Mr. PRESIDENT AND FELLOWS,—Of inborn errors of 
metabolism, alkaptonuria is that of which we know most, 
and from the study of which most has been learnt. In 
itself it is a trifling matter, inconvenient rather than 
armful, which only attracts attention because an infant 
stains its clothing, or because an adult fails to effect an 
insurance of his life. The medical man merely needs to be 
laware of its existence and to be acquainted with the methods 
for its recognition in order that he may not mistake it for 
troubles of graver kinds ; but for the chemical physiologist 
and pathologist it is one of the most interesting of metabolic 
abnormalities. Not only has the study of alkaptonuria 
thrown much light upon the fate of the aromatic fractions 
of the proteins of the food and tissues but has also helped 
materially to reveal a fact of far wider significance—namely, 
that for each protein fraction, or group of allied fractions, a 
special catabolic path has been evolved. 

When freshly passed the urine of an alkaptonuric seldom 
exhibits any abnormality of tint, but it quickly begins to 
darken in contact with the air. The darkening, which is 
associated with absorption of oxygen, commences at the free 
surface of the liquid and passes through various shades of 
brown to actual blackness. Alkalinity of reaction greatly 
hastens the change. Linen and woollen fabrics moistened 
with the urine become stained as by a _ photographic 
developer. On heating the urine with Fehling’s solution a 
deep brown colour develops and copious reduction occurs, 
but the browning of the liquid in which the orange pre- 
cipitate is suspended gives to the test a quite peculiar 
appearance, which should be recognised by anyone who has 
once seen it. An ammoniacal solution of silver nitrate is 
rapidly reduced, even in the cold. On heating the urine 
with Nylander’s solution, a darkening is produced by the 
alkaline reagent, but no reduction of bismuth is brought 
about. With Millon’s reagent a yellow precipitate is formed. 
The most striking reaction is observed when a dilute solution 
of ferric chloride is allowed to fall into the urine drop by 
drop. The fall of each drop is followed by the appearance 
of a deep blue colour, which lasts but for a moment, and the 
phenomenon is repeated until oxidation is completed. With 
yeast no fermentation occurs and the polarised ray is not 
rotated either to the right or left. 

Our knowledge of alkaptonuria is dated from the year 
1858, in which year Bédeker? detected, in the urine of a 
patient with glycosuria, a second reducing substance, not a 
sugar, to which, on account of its behaviour towards 
alkalies, he assigned the name of alkapton, a bilingual word 
derived from alkali and xdérrew. However, indications of 
the anomaly may be detected in much earlier medical 
writings. Thus there can be no doubt that the case of an 
infant who passed black urine, described by Alexander 
Marcet? in 1823, was of this nature. It is true that Marcet 
knew nothing of the reducing properties of the urine, but he 
describes accurately its darkening in colour on standing, 
the staining of napkins, and the effect of the addition 
of an alkali; and mentions that the condition was 
present from the earliest days of the child’s life. Until 





1 Lecture I. was published in THe Lancet of July 4th, 1908, p 
® Zeitschrift fiir Rationale Medicin, 1859, vol. vii., p. 130. 
der Chemie und Pharmacie, 1861, vol. exvii., p. 98. 
° Transactions of the Royal Medical and Chirargical Society, 1823, 
vol. xii., p. 37. 
No. 4428. 
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the early years of the nineteenth century no distinction 
was drawn in medical writings between urines which were 
black when passed and such as darkened on exposure to air, 
but it is difficult to suggest any other diagnosis than that of 
alkaptonuria for some cases referred to in works of the 
sixteenth and seventeeth centuries, such as that mentioned by 
G. A. Scribonius* (in 1584) of a schoolboy who, although he 
enjoyed good health, continuously excreted black urine, and 
that cited by Schenck ° (in 1609) of a monk who exhibited a 
similar peculiarity and stated that he had done so all his 
life. The most interesting record of this kind is to be found 
in the work of Zacutus Lusitanus,® published in 1649. The 
patient was a boy who passed black urine and who, at the 
age of 14 years, was submitted to a drastic course of treat- 
ment which had for its aim the subduing of the fiery heat of 
his viscera, which was supposed to bring about the condition 
in question by charring and blackening his bile. Among 
the measures prescribed were bleedings, purgation, baths, a 
cold and watery diet, and drugs galore. None of these had 
any obvious effect, and eventually the patient, who tired of 
the futile and superfluous therapy, resolved to let things take 
their natural course. None of the predicted evils ensued, he 
married, begat a large family, and lived a long and healthy 
life, always passing urine black as ink. 

That alkaptonuria is a very rare anomaly admits of no 
question, and many medical men of large experience have 
never met with it. Of its occurrence in several members of 
a family and of its mode of incidence I have already 
spoken at sufficient length in my first lecture. In the great 
majority of instances it is present from birth and persists 
throughout life, but has been said to have been developed as 
a temporary morbid sign in a very few exceptional cases. It 
gives rise to no symptoms save occasional dysuria with undue 
frequency of micturition, but some few alkaptonurics have 
developed in later life that peculiar tissue staining which 
Virchow’ first described and to which he gave the name of 
ochronosis. 

The essential feature of ochronosis is the staining of the 
cartilaginous structures of an inky blackness, but surface or 
sub-surface pigmentation is sometimes present and has 
rendered possible the recognition of the condition in living 
subjects. The tint of the blackened aural cartilages may 
show through the skin and give a slaty-blue colour to the 
hollows of the ears, black flecks may appear upon the con- 
junctive or even upon the skin of the face, and the knuckles 
may have a bluish tint. Less than 20 cases of ochronosis are 
on record, but it is becoming evident that rare as the con- 
dition is it yet has several distinct causes. Albrecht ® first 
suggested that alkaptonuria was one of these, and Osler ® 
described the development of surface pigmentation of the 
characteristic distribution and character in three elderly men 
who were well-authenticated alkaptonurics. Clemens '!° and 
A. Wagner" have recently supplied the conclusive demon- 
stration of the presence of ochronotic pigmentation of the 
cartilages in the body of a man who was a subject of the 
urinary anomaly under discussion. In four of the recorded 
cases of ochronosis the pigmentation was apparently due to 
the application of carbolic acid to ulcers of the legs during 
long series of years.'2 In some of the remaining cases the 
urine has shown no peculiarity of tint, or if present it is not 
mentioned in the records, and in others dark urine was 
passed which does not seem to have been either of the 
alkaptonuric or carboluric variety. !* 

The evidence available leaves no doubt in the mind that 
alkaptonuria is one of the causes of ochronosis and that pro- 
longed absorption of carbolic acid is another, but it would 
appear that not all alkaptonurics develop ochronosis in later 
life, and in the records of post-mortem examinations of 





4 De Inspectione Urinarum, 1584, p. 50. 
5 Observationes Medice, 1609, Lib. iii., p. 558. 
6 Praxis Medica Admiranda, 1649, Lib. iii., cap. exxxiv. 
7 Virchow’s Archiv, 1866, vol. xxxvii. 1p. 212. 
8 Zeitschrift fiir Heilkunde, 1902, vol. xxiii., p. 366. 
9 THE LANCET, Jan. 2nd, 1904, p. 10. 
10 Verhandlungen des Congresses fiir innere Medicin, 1907, vol. xxiv., 


. 249 
° 11 Zeitschrift fiir innere Medicin, 1908, vol. Ixv., p. 119. 

12 Pope: THE LANCET, Jan. 6th, 1906, p.24. Pick: Berliner Klinisch 
Wochenschrift, 1906, vol. xliii., p. 478. Graeffner: Ibid., 1907 
vol. xliv., p. 1015. Reid: Quarterly Journal of Medicine, 1908, vol. i., 

13 Hansemann: Berliner Klinische Wochenschrift, 1892, vol. xxix., 
p. 660. Hecker und Wolf: Festschrift des Stadtkrankenhauses zm 
Dresden-Friedrichstadt, 1899, p. = 
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alkaptonurics by Fiirbringer '* and Moraczewski'* no mention 
is made of staining of the cartilages which, if present, could 
hardly have been overlooked. It is not yet possible to 
explain why in some cases oxidation and blackening should 
oécur within the tissues during life. 

The substance which Bédeker isolated from the urine of 
his patient, and which he called alkapton, contained nitrogen 
and was obviously an impure material. In some cases after- 
wards recorded the abnormal constituent was thought 
to be pyrocatechin '* and in others protocatechuic acid.'* 
Marshall '* obtained from the urine of his patient a substance 
which he named glycosuric acid, and R. Kirk,’® in- 
vestigating a group of cases in a single family, isolated 
an acid which he called uroleucic acid, which yielded 
on analysis percentages of carbon and hydrogen con- 
forming closely to the requirements of the formula 
©,H,,0;- These two investigators, Marshall and Kirk, 
approached very nearly to the recognition of the actual 
mature and composition of the abnormal constituent. There 
are no sufficient grounds for supposing that the reducing 
substances present in these earlier cases were different from 
that found in all the more recent ones, and where re- 
examination of the urine or of material extracted therefrom 
has been possible the presence of homogentisic acid has 
since been demonstrated. 

Homogentisic acid, the excretion of which is the essential 
feature of alkaptonuria, was isolated, analysed, and fully 
investigated by Wolkow and Baumann,” as is set forth in 
their classical paper, published in 1891, some five years later 
than the investigations of Marshall and Kirk. It was shown 
to have the empirical formula C,H,O,; and the work of its 
discoverers, which has been confirmed by Huppert?! and by 
syntheses effected in three different manners, by Baumann 
and Frinkel,?? Osborne,”* and Otto Neubauer and Flatow 24 
respectively, has definitely proved that its constitution is 
that of paradioxybenzene acetic acid (hydroquinone-acetic 
acid). 


OH 


HO 


on, 
CO.OH. 


The acid was originally isolated from the urine as a lead 
salt, which may be obtained by an even far simpler method 
than that employed by Wolkow and Baumann. The urine 
having been heated nearly to boiling, five grammes of solid 
neutral lead acetate are added for each 100 cubic centimetres 
of urine taken. A dense precipitate forms which is filtered off 
whilst the liquid is still hot, and the clear yellow filtrate is 
allowed to stand in a cool place. After a time lead homo- 
gentisate begins to separate out in crystalline form, and after 
24 hours the crystals are filtered off, washed, anddried. The 
free acid may be obtained by passing sulphuretted hydrogen 
through ether in which the powdered lead salt is suspended. 
When the solvent, freed from lead sulphide by filtration, is 
allowed to evaporate colourless crystals of homogentisic acid 
are left and these melt at 146° to 147° C. 

As alternative methods of extraction that of Wolkow and 
Baumann, in which the concentrated urine, acidified with 
sulphuric acid, is repeatedly extracted with ether, and the 
lead salt is thrown down from an aqueous solution of the 
residue from the ethereal extracts ; or that of Erich Meyer,”* 
which yields ethyl homogentisate, may be employed. 





14 Berliner Klinische Wochenschrift, 1875, vol. xii., pp. 313, 390. 
15 Centralblatt fiir innere. Medicin, 1896, vol. xvii., p. 177. 
16 Bbstein und Miiller: Virchow’s Archiv, 1875, vol. lxii., p. 554. 

iv Fleischer : Berliner Klinische Wochenschrift, 1875, vol. 1., pp. 529, 
547. W. Smith: Dublin Journal of the Medical Sciences, 1882, 
vol. Ixxiii., p. 465. 

a % pee tam, eteetetehin, 1887, vol. 1., p. 35. 

ournal of Anatomy an hysiology, 1889, vol. xxiii., p. 69. Brit. 
Med. Jour., 1888, vol. ay 232. . ait 4 “st 
20 Zeitschrift fiir physiologische Chemie, 1891, vol. xv., p. 228. 

21 Deutsches Archiv fiir klinische Medicin (Festschrift), 1899, 
vol. Ixiv., P. 129. 

22 Zeitschrift fiir physiologische Chemie, 1895, vol. xx., p. 219. 
28 Journal of Physiology, 1903, xxix.; Proc. Physiol. Soc., xiii 


% Zeitschrift fiir physiologische Chemie, 1907, vol. lii., p. 375. 
8 Garrod : Journal of Physiology, 1899, vol. xxiii., p. 512. 
26 Deutsches Archiv fiir klinische 


edicin, 1901, vol. Ixx., p. 433. 
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For the purpose of quantitative estimation of homogentisi, 
acid in urine the volumetric method of Baumann”? is aq 
use of. This somewhat tedious method is based upon th 
reduction of a decinormal solution of silver nitrate in th, 
presence of ammonia, but it is necessary to employ a stronge 
solution (8 per cent.) of ammonia than that prescribed by 
Baumann (3 per cent.) in order to obtain complete reductigy 
in the allotted period of five minutes. ”* 

Solutions of homogentisic acid yield all the characteristi: 
reactions of alkapton urines: darken on exposure to air anj 
more quickly when an alkali is added, reduce Fehling; 
solution on boiling and ammoniacal silver nitrate in th 
cold, and yield a transient blue colour with ferric chloride. 
Abderhalden and Falta ®® were able to detect the presence o{ 
the acid in the blood of an alkaptonuric man and to obtain 
the lead salt from the serum. From the feces it is certainly 
absent, and I have failed to find it in the sweat. Ewalj 
Stier ®° and Bandel®! describe an unusual blackness of the 
aural wax of their patients, and from it the former obtained 
a substance which yielded the alkapton reactions. 

In all the accounts of alkaptonuria written in recent year 
the statement will be found that in some cases there has been 
present in the urine, in addition to homogentisic acid, , 
second acid possessed of similar properties—viz., uroleucic 
acid, and that this substance is probably hydroquinone 
a-lactic acid. 
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CO.OH. 


This statement I believe to be grounded upon a misappre 
hension and to be incorrect, and the grounds for this belie! 
have been fully set out in a recent paper written in con- 
junction with Dr. Hurtley.*? 

It will be remembered that the name of uroleucic acid was 
assigned by Kirk to the material which he isolated from the 
urine of his patients at a time before homogentisic acid was 
known. The late Dr. Kirk never claimed that this was a 
second distinct alkapton acid, and, indeed, in a letter to me 
he expressed his opinion that his uroleucic acid was merely 
impure homogentisic acid. Kirk’s substance, to which as 
the result of his analyses he assigned the formula C,H,,0,, 
melted at about 133°3° C., whereas, as has already been 
mentioned, the melting point of homogentisic acid is 146° to 
147°C. The analytical figures agreed very closely with the 
requirements of the above formula, and titration of a solution 
with alkali under a layer of petroleum ether gave a result 
which indicated a molecular weight corresponding to 
that of a monobasic acid of the above constitution. How- 
ever, there is no room for doubt that Kirk’s later surmise was 
correct and that in spite of these coincidences the substance 
which he analysed was impure homogentisic acid. Thus we 
found that when Kirk’s method of extraction was applied to 
an alkapton urine in which a second acid had been sought 
for without success the product obtained agreed with his 
description of the lead salt which he obtained, and the free 
acid isolated from the lead salt melted at 134° to 136° C., 
but examination showed that it consisted mainly of homo- 
gentisic acid. It is known that the urines which Kirk 
examined contained this acid. Huppert obtained it from some 
of Kirk’s original material, and we also found it in a further 
specimen of that material, blackened with age, but labelled 
‘*uroleucic acid.” Moreover, when in 1902 I was enabled, 
by the kindness of Dr. Kirk, to examine fresh specimens of 
the urineof his patients much homogentisic acid was obtained 
from them but there was no indication of the presence of 4 
second alkapton acid. 

The view that the uroleucic acid of Kirk was a distinct 





37 Zeitschrift fiir physiologische Chemie, 1892, vol. xvi., p. 268. _ 
28 Garrod and Hurtley: Journal of Physiology, 1905, vol. xxxiii, 


p. 206. 
29 Zeitschrift fiir physiologische Chemie, 1903, vol. xxxix., p. 143. 
30 Berliner klinische Wochenschrift, 1898, vol. xxxv., P. 85. 
31 Deutsche medicinische Wochenschrift, 1906, vol. xxxii., p. 287. 
32 Journal of Physiology, 1907, vol. xxxvi., p. 136. 
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substance had its origin in some investigations of the late 
trofessor Huppert,** carried out upon some of the original 
material sent to him in 1897. After separation of as much 
as possible of the homogentisic acid which it contained a 
residue remained which melted at 130°5°C., and this residue 
Huppert regarded as uroleucic acid. Further investigations 
led him to the conclusion that it was a derivative of hydro- 
quinone and was probably hydroquinone-a-lactic acid, 
which acid has the formula ©,H,,0, assigned by Kirk to 
uroleucic acid. 

The accuracy of Professor Huppert’s results does not 
admit of question, but it is evident that the scanty material 
at his disposal did not allow of afresh analysis of the fraction 
of lower melting point, and if, as I believe, after careful 
comparison of Kirk’s account of his investigations with 
Huppert’s description of the material sent to him, and after 
personal examination of a further portion of the material, 
the substance examined was not a crude one, as Huppert 
supposed, but the actual uroleucic acid analysed by Kirk, it 
is obvious that the results of analyses of the material as a 
whole could not be applied to the fraction of lower 
melting point. Otto Neubauer and Flatow,** who have suc- 
ceeded in effecting the synthesis of hydroquinone a-lactic 
acid, have shown that it differs from the supposed uroleucic 
acid in melting point and in other respects; and it is a 
significant fact that with the exception of a minute residue, 
which melted at 133°C., but which only sufficed for the 
determination of the melting point, obtained by Langstein 
and E. Meyer®* from the urine of their patient, no indi- 
cation of the presence of uroleucic acid has been found 
in any of the alkapton urines since described. Therefore 
the conclusion appears to be justified that no sufficient 
evidence is forthcoming of the occurrence in some alkapton 
urines of a second abnormal acid (uroleuic acid), a 
conclusion which has the advantage of making for simplicity. 
Beyond the presence in it of homogentisic acid the urine of 
alkaptonurios shows no obvious deviation from the normal. 
Some earlier investigators described a conspicuous diminu- 
tion of the uric acid output, but more recent work has failed 
to confirm this. In a number of cases the excretion of uric 
acid has been found not to be below the average, and crystals 
of uric acid stained by the brown pigment are not in- 
frequently deposited from such urines. We may therefore 
confine our attention to the consideration of the parent 
substances and mode of origin of homogentisic acid in the 
human organism, 

Seeing that there is no evidence that synthesis of the 
benzene ring ever occurs in the animal economy Wolkow and 
Baumann looked to the proteins of the food and tissues as the 
most likely sources of the alkapton acid and to the aromatic 
fractions which proteins contain—viz., tyrosin and phenyl- 
alanin—as its special precursors. This conjecture was shown 
to be correct by the result of the administration of tyrosin by 
the mouth to their alkaptonuric subject. Such administration 
caused a very conspicuous increase of the output of homo- 
gentisic acid. Since then this observation has frequently been 
repeated by other investigators, and the result has been 
shown to hold good for alkaptonurics in general. A corre- 
sponding increase follows an augmented intake of protein 
food and especially of such proteins as are unusually rich in 
the aromatic fractions. 

Wolkow and Baumann were not able to test the effect of 
the administration of the phenyl-alanin, but at a later period 
Langstein and Meyer * arrived at the conclusion that the 
tyrosin of the proteins broken down in the metabolism of 
their alkaptonuric did not suffice to account for the quantity 
of alkapton acid which he excreted. This conclusion was 
based upon a comparison of the estimated daily output of 
homogentisic acid with that of nitrogen, which latter affords 
a measure of the protein destruction going on in the body. It 
was therefore probable that phenyl-alanin must also serve as 
a parent substance, and that it does so was afterwards 
demonstrated by Falta and Langstein®? who found that 
phenyl-alanin given by the mouth increases the homogentisic 
output just as tyrosin does. 





% Zeitschrift fiir physiologische Chemie, 1897, vol. xxiii., p. 412. 
34 Loc. cit., sub. 24. 


35 Deutsches Archiv fiir Klinische Medicin, 1903, vol. lxxviii., p. 161. 

86 Deutsches Archiv fiir Klinische Medicin, 1903, vol. lxxviii., p. 161. 

31 Zeitschrift fiir physiologische Chemie, 1903, vol. xxxvii., p. 574; 
sy hoa Falta: Deutsches Archiv fiir klinische Medicin, 1904, vol. lxxxi., 





Falta ** afterwards showed by a long series of feeding ex- 
periments with different proteins added to a constant diet, 
that the excretion of alkapton acid varies directly with the 
richness of the proteins given in phenyl-alanin and tyrosin, 
and arrived at the conclusion that on any given diet the out- 
put corresponds closely with that to be expected if the 
aromatic fractions of the catabolised proteins are wholly con- 
verted into homogentisic acid and excreted as such. 

The yield of alkapton acid after feeding with tyrosin or 
phenyl-alanin varies with the mode of administration, and 
when small doses are given at short intervals, instead of a 
single large dose, the output is practically quantitative. 
This observation we owe to Mittelbach.*® 

Yet one other of the known protein fractions has a benzene 
ring in its molecule, but in tryptophane the ring forms part 
of the more complex, heterocyclic, indol grouping. It 
appears unlikely a priori that the catabolism of tryptophane 
will follow the same path as tyrosin, and that it will become 
converted into homogentisic acid, but in order to test the 
point I recently administered one gramme of tryptophane, 
for which I was indebted to the kindness of Dr. F. G. 
Hopkins, to an alkaptonuric boy. 


C-CH,-CH(NH,)-CO.0H 


CgHy /CH 


/ 


NH 
Tryptophane. 

The dose was a small one, and any effect might be 
expected to be slight. Therefore an equivalent dose of 
tyrosin (0°9 gramme) was given on two occasions as a 
control, the patient being kept upon a constant diet. The 

homogentisic acid 
effect of each dose of tyrosin upon the ne 

7 nitrogen 

ratio was clearly marked, but no disturbance of the ratio was 
observed on the day on which the tryptophane was given. 
Hence I feel justified in concluding that tryptophane ad- 
ministered by the mouth does not increase the output of 
homogentisic acid. However, it would be desirable that this 
should be confirmed by the giving of larger doses. I may 
add that Dr. Hopkins, who was good enough to examine the 
urine of the tryptophane day, failed to find in it any 
abnormal constituent the presence of which could be ascribed 
to an error of tryptophane catabolism. ‘To sum up, it would 
appear that the tyrosin and phenyl-alanin of proteins are 
the only parent substances of the alkapton acid. 

A glance at the respective formule of tyrosin and homo- 
gentisic acid suffices to show that the change from the one 
to the other is a complex one, for it involves the removal of 
the hydroxyl group from the para-position and substitution 
of two others in the 2:5 position in relation to the side 
chain, or possibly a shifting of the side chain itself. 
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( \\ou 
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CH, CH. CH: 
{ | 
CH.NH, 


CH.NH, 
COOH. 


| 
COOH. 
Tyrosin, Phenyl-alanin. 


CO.OH. 


Homogentisic acid. 


Such a change presented greater chemical difficulties when 
Baumann wrote than it does now and could not be paralleled 
in animal metabolism. As, however, such successive 
reduction and oxidation were known to be brought about by 
bacterial action, Wolkow and Baumann suggested that it 
might have its seat in the intestine of alkaptonurics, being 
there brought about under the influence of a rare specific 
micro-organism. Nowadays this infective theory, which 
was at one time widely accepted, has been completely 
abandoned, for it has been abundantly disproved. 

Intestinal disinfection has no influence upon the excretion 





33 Deutsches Archiv fiir klinische Medicin, 1904, vol. 1xxxi., p. 231. 
39 Ibid., 1901, vol. lxxi., p. 50. 
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of homogentisic acid by alkaptonurics, nor can any organism 
be grown from their feces which is able to effect such a con- 
version of tyrosin. Moreover, it has been shown by 
Mittelbach,*° and afterwards by Langstein and Meyer and by 
Falta,*' that abstinence from protein food, and indeed from 
all food, does not arrest the excretion of the acid, although 
it naturally greatly reduces its amount. Hence we must 
conclude that not the food proteins alone but also those of 
the tissues contribute their quota to the total output of 
homogentisic acid, which would not be the case if the con- 
version were effected in the alimentary canal and the fact, 
which we owe to Abderhalden, Bloch, and Rona,*? that the 
soluble dipeptide glycyl-l-tyrosin when injected subcutane- 
ously into an alkaptonuric produces the same effect as tyrosin 
introduced into the alimentary canal affords equally con- 
clusive evidence that the change is not merely due to the 
action of intestinal bacteria. 

Lastly, if the aromatic fractions of the proteins were thus 
changed in the intestine before undergoing absorption there- 
from, seeing that they are not synthesised in the animal 
organism, the tissue proteins of alkaptonurics should exhibit 
a shortage of tyrosin and phenyl-alanin, if, indeed, such a 
deviation from normality be compatible with the maintenance 
of life. Abderhalden and Falta,* who have investigated the 
blood proteins of such subjects as well as their hair and 
nails, have found no evidence of deficiency of the fractions in 
question. 

The change from phenyl-alanin to homogentisic acid pre- 
sents less difficulty than that from tyrosin, for that compound 
has no hydroxyl group upon the benzene ring, and it is not 
improbable that with tyrosin the removal of the para- 
hydroxyl group and the oxidation in the 2 and 5 posi- 
tions occur at quite distinct stages of the catabolic pro- 
cess, so that no shifting of the hydroxyl or of the side chain 
is involved. Such a view gains support from the fact, ascer- 
tained by L. Blum,“ that metatyrosin, which he has pre- 
pared synthetically, and which has its hydroxyl group in 
the same position relatively to the side chain as one of the 
hydroxyls of homogentisic acid, is actually not converted 


OH OH 
HO 
| | 
we OH» 
seapeanaa CO.OH. 
CO.OH. 
Metatyrosin. Homogentisic acid. 


into homogentisic acid when administered by the mouth, for 
it does not increase the output of that acid by an alkapton- 
uric. This behaviour of metatyrosin affords a further proof 
of a fact which had previously been demonstrated by Falta, 
namely, that substitutions upon the benzene ring are capable 
of preventing the formation of homogentisic acid from 
tyrosin. Falta‘ showed that a similar arrest occurs as the 
result of substitution of halogens, for neither dibrom-tyrosin 
nor the halogen proteins increase the homogentisic excretion 
of an alkaptonuric. On the other hand, as we shall see 
presently, the factor which determines such conversion is the 
structure of the side chain and the presence of a grouping 
which is readily attacked in connexion with the a carbon 
atom. 

It will be obvious, from all that has gone before, that the 
error of metabolism which is at the back of alkaptonuria is a 
failure to deal with the aromatic fractions of proteins in the 
ordinary way, and that both the proteins of the food and 
those of the tissues are implicated in the error. Before 
proceeding further it is, therefore, necessary to consider what 
is known as to the ordinary way of dealing with these 
fractions. 





40 Loc cit., sub. 39, 
41 Loc. cit., sub. 36 and 38. 
#2 Zeitschrift fiir Physiologische Chemie, 1907, vol. lii., p. 435. 
4* Tbid., 1903, vol. xxxix., p. 143, and 1907, vol. lii., p. 445. 
** Verhandlungen des Congresses fiir innere Medicin, 1907, vol, xxiv., 


p. 240 
45 Loc. cit., sub. 39, p. 254. 





It is an unquestionable fact that the great majority of 
aromatic compounds, when introduced into the human 
organism, escape with their benzene ring intact and are 
excreted in the urine in combination with sulphuric acid, as 
aromatic sulphates, or with glycocoll, as the acids of the 
hippuric group. Not so tyrosin and phenyl-alanin, which 
are in no sense foreign substances but important constituents 
of proteins, for these suffer disintegration of the aromatic 
nucleus and are completely destroyed. It is true that they 
do not stand quite alone in this respect, nor is it to be 
expected that they should do so, for any aromatic substance 
which is an intermediate product of their catabolism will 
obviously be in like manner broken up, as also will 
compounds so closely allied to them in their molecular 
structure that when exposed to the same destructive 
influences they share their fate. Some recent investigations 
have supplied a clue to the seat of the destruction of such 
substances and the nature of the changes which they undergo, 
Thus, G. Embden, Saloman, and F. Schmidt ** found that 
when certain protein substances are perfused through the 
liver acetone is formed. Glycocoll, alanin, glutaminic acid, 
and asparagin led to no such formation of acetone, but with 
leucin, tyrosin, and phenyl-alanin, as well as with pheny! 
a-lactic and homogentisic acids, a conspicuous yield of 
acetone was obtained. The aromatic acids on this list are 
all broken up in the normal organism, whereas pheny! 
B-lactic, phenyl-propionic, and phenyl-acetic acids, which 
are not so broken up, do not yield acetone in the perfused 
liver. Furthermore, J. Barr and L. Blum ‘#7 have found 
that substances which figure in the above list of acetone- 
yielding compounds cause an increased excretion of 
B-oxybutyric acid when administered to diabetics. Hence 
they regard it as probable that the formation of acetone 
from them is a secondary event and that 8-oxybutyric acid is 
first formed. 

The question which next calls for consideration is whether 
in alkaptonuria the failure to deal with tyrosin and pheny|- 
alanin is or is not complete. It diabetes we are confronted 
with a failure to burn glucose, which may be of any degree, 
from such as leads to a small excretion of glucose only after 
a meal rich in carbohydrates, to a failure so nearly complete 
that the proteins are called upon to contribute to the urinary 
output of glucose. In congenital cases of alkaptonuria, at 
any rate, and concerning temporary cases no information on 
this point is forthcoming, the excretion of homogentisic 
acid, although it varies considerably, as it obviously must do, 
according to the nature of the diet taken, is fairly uniform 
in different cases, provided always that the food of the 
subjects is similar in kind and in proportions.‘* There is no 
evidence that the alkapton acid ever occurs in traces in the 
urine ; an output of several grammes in the day is observed 
or no homogentisic acid is found. Four or five grammes a 
day is the average on an ordinary mixed diet. The evidence 
afforded by the ratio of homogentisic acid to nitrogen is of 
far greater value in this connexion than that derived from 
the measure of the daily output of homogentisic acid alone. 
A mere increased supply of a given protein in the food does 
not disturb this ratio, for with the increased destruction 
nitrogen and alkapton acid in the urine increase part passu. 
But though unaffected by quantitative changes in the diet 
the ratio is profoundly disturbed by changes in the quality 
of the proteins taken, as must needs be the case, seeing that 
some proteins are far richer in tyrosin and phenyl-alanin than 
others, whereas their yield of nitrogen is comparatively 
constant. Thus the substitution of casein, which is 
rich in the aromatic fractions, for egg albumin, in 
which they are much more scantily present, will greatly 
increase the output of homogentisie acid relatively to 
that of nitrogen, as Langstein and Meyer and Falta have 
demonstrated. 

If in alkaptonuria the error be complete and maximal, all 
subjects of that anomaly when fed upon a given standard 
diet should excrete equal quantities of homogentisic acid, 
and changes in the quantities consumed, although they will 





46 Hofmeister’s Beitrige, 1906, vol. viii., pp. 121, 129. ? 

47 Archiv fiir Experimentelle Pathologie und Pharmakologie, 1906, 
vol. lv., p. 89. 

48 Most unusually high figures may be ascribed to the diet taken ; but 
it should be mentioned that Zimper records figures for his case which ar 
out of all proportion to those obtained in any other. The homogentisi: 
acid output amounted to as much as 18 grammes per diem. The tyrosis 
and phenyl-alanin of proteins broken down could not_account for such 
an excretion. 
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conspicuously affect the total output of the acid, should 
po seam =) undisturbed. In 
nitrogen 

order to obtain conclusive evidence upon this point it would 
be necessary to place a number of alkaptonurics upon a 
standard diet, in which not only are the proteins the same 
put in which also the several proteins are represented in 
uniform proportions. These conditions would be best fulfilled 
by a diet of milk alone. Unfortunately, observations so 
carried out are not available, but such observations as are 
forthcoming strongly suggest that the error is in all cases of 
one degree, and that the failure to deal with tyrosin and 
phenyl-alanin is complete. The best available standard, 
although far from a uniform one, is a mixed diet, and the 
following figures are drawn from the observations of 
Langstein and Meyer and Falta upon one alkaptonuric, of 
Schumm upon another, and of Hele and myself upon yet 
three others. All the patients were, at the times to which 
the figures refer, upon a mixed diet, and the results serve to 
show that under roughly uniform conditions of diet the ratios 
show at least a striking similarity.” 


leave the H: N ratio ( 





a given quantity of a given protein all subjects of the 
anomaly tend to form and to excrete the same amount of 
homogentisic acid, and it is probable that that quantity is a 
maximal one, seeing that Falta has shown that the output 
of homogentisic acid corresponds roughly to the estimated 
amounts of the aromatic fractions in the proteins broken 
down. 

Two explanations are possible of the fact that alkap- 
tonurics excrete homogentisic acid whereas normal persons 
do not. Either the alkapton acid is a strictly abnormal 
product formed by a perverted metabolism of tyrosin and 
phenyl-alanin, in virtue of which these protein fractions 
experience a wholly different fate from that which overtakes 
them in the normal organism, or it is an intermediate pro- 
duct of normal metabolism which is usually completely 
destroyed and does not come to excretion, but which in 
alkaptonuria escapes destruction. 

It may be premised that the behaviour of homogentisic 
acid in the organism is rather that of a normal product than 
that of an interloper. None of the chemical protective 
mechanisms are called into play to cope with it in alkap- 


Table showing the Daily H : N Ratios in Five Cases of Alkaptonuria, during Periods in which Mixed Diets were Taken. 





Anton M., in Basle, aged 50 years. 





Langstein and E. Meyer. | Falta. 


Male, 20 years. | 
O. Schumm. | 


! | 

Albert P., | 

aged four 
years, 


Minnie L., 
aged three 
years. 


Thomas P., aged eight years. | 
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Note.—The above ratios are all some 5°8 per cent. too low, owing to the use of 3 per cent. ammonia in estimating homogentisic acid. The 


error so caused is fairly constant. The figures for Minnie L, are obtained by substracting 5:8 per cent. from each ratio, 8 per cent. ammonia having 
been used in this case. The first four columns relate to the same individual, 


Some other observations bearing upon this point have been 
published in the last year or two. Cronvall*’ obtained 
ratios varying between 45: 100 and 61:100 in his case, the 
mean being 55:100. As he used 8 per cent. ammonia in 
estimating the homogentisic acid the percentages of that 
acid must be reduced by 5°8 per cent. to render them com- 
parable with those given in the table, and he himself 
suggested that the ratios were rendered higher by a con- 
siderable amount of milk in his patient’s diet. 

Gross and Allard*' in a recent investigation obtained very 
high H:N ratios, 60-70:100, which they regarded as 
showing a want of uniformity in different cases, but their 
patient was taking large quantities of milk, on one day as 
much as three litres, and changes in the protein content of 
the diet appear to have been chiefly brought about by the 
addition or withdrawal of milk. Their ratios are comparable 
with those worked out by Langstein and E. Meyer during a 
period of milk and plasmon diet (average 62:6:100), and 
that the above explanation is correct is shown by the fact 
that even the addition of plasmon (sodium casein) to the 
diet scarcely affected the ratio, whereas when superposed 
upon an ordinary mixed diet it greatly increases the homo- 
gentisic output relatively to that of nitrogen. Abderhalden, 
Bloch, and Rona also give some figures relating to yet 
another case, that of a boy, and the ratios obtained from 
these figures are somewhat low, the average for five days 
being 35°7:100. The nature of the diet is not mentioned. 

So far as the available evidence goes it tends to show 
that there is only one degree of alkaptonuria, and that from 





*? Journal of Physiology, 1905, vol. xxxiii., p. 198, and 1906, vol. xxxv. 
(Proceedings of the Physiological Society). 
50 — Likareférenings Férhandlingar, 1907, vol. xii., p. 402. 
51 Zeitschrift fiir klinische Medicin, 1907, vol. Lxiv., p. 359. 
53 Zeitschrift fiir physiologische Chemie, 1907, vol. lii., p. 444. 


tonuria save that which is called out by any acid which is 
not destroyed in metabolism. It is excreted in simple com- 
bination with bases and not as an aromatic sulphate or in 
combination with glycocoll. Its next homologue, gentisic 
acid, on the other hand, although it is for the most part 
destroyed in passage through the body, is in part excreted as 
aromatic sulphate, as Likhatscheff ** showed and as Neubauer 
and Falta *4 also found. 

As an acid, homogentisic acid is in part combined with 
ammonia, for the protection against acid is in no wise 
selective. Erich Meyer ®* obtained evidence of an increased 
excretion of ammonia by an alkaptonuric child and Schumm °° 
made a like observation in the case of an adult. In neither 
instance was the increase of urinary ammonia comparable 
with that observed in some pathological conditions, such as 
grave diabetes, for, as we have seen, the output of the acid 
itself is never large as compared with that of the acids of the 
acetone group in some morbid states. 

It stands to reason that an intermediate product of 
catabolism which is normally absent from the excreta must 
needs be completely destroyed under ordinary conditions, and 
that homogentisic acid conforms to this requirement there is 
abundant evidence to show. ‘Thus, although H. Embden 7 
succeeded in producing a transitory alkaptonuria in himself 
by swallowing eight grammes of the acid, he found that 
smaller doses had no such effect. Falta,’® too, failed to 
induce an excretion of the acid in himself and two others by 














58 Zeitschrift fiir physiologische Chemie, 1895, vol. xxi., p. 422. 
Ibid., 1904, vol. xlii., p. 92. 
55 Deutsches Archiv fiir klinische Medicin, 1901, vol. Ixx., p. 463. 
56 Miinchener medicinische Wochenschrift, 1904, p. 1599. 
57 Zeitschrift fiir physiologische Chemie, 1893, vol. xvii., p. 182, and 
vol. xviii., p. 304 
58 Loc. cit., sub. 38, p. 264, 
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taking quantities of from four to six grammes in repeated half- 
gramme doses at short intervals. Hence it is evident that 
homogentisic acid is a member of that small group of 
aromatic compounds the benzene ring of which is broken 
down in their passage through the body, and, as has been 
mentioned, further evidence of this is afforded by the fact 
that it yields acetone when perfused through the liver. In 
these respects it behaves as a normal intermediate product 
might be expected to do. That this destructive power may 
be overtaxed is shown by Embden’s experiment upon him- 
self and by those of Wolkow and Baumann upon dogs.®* In 
normal persons such overtaxing can never occur, since the 
maximum daily output taken at a single dose will hardly 
give rise to experimental alkaptonuria ; but in disease the 
power of destroying homogentisic acid is sometimes con- 
spicuously lowered—for example, in grave cases of diabetes, 
as Langstein,®° Falta,*! and others have demonstrated. 

Garnier and Voirin,® who were the first to suggest that 
homogentisic acid is a product of normal metabolism, were 
inclined to ascribe its presence in the urine to excessive 
production, the power of destroying it being overtaxed. 
Whether the power of destroying it were merely overtaxed or 
wholly lost it might be expected that homogentisic acid given 
by the mouth to an alkaptonuric will be excreted nearly 
quantitatively, being added to the ordinary output, and H. 
Embden showed that this is the case. If, however, it were 
merely a question of overtaxing, the output of the acid 
should be considerably less than the amount which corre- 
sponds to the whole of the aromatic fraction of the proteins 
broken down, but, as we have seen, there is reason to believe 
that the failure to deal with tyrosin and phenyl-alanin in the 
usual way is complete. On such grounds the more recent 
adherents of the intermediate product theory have held that 
the alkaptonuric differs from the normal individual in that 
he does not possess the power of destroying homogentisic 
acid. 

This theory has lately been challenged by Grutterink and 
Hijmans van der Bergh,* and upon the following grounds. 
To patients who were found to have much impaired powers 
of destroying homogentisic acid taken by the mouth, being 
sufferers from diabetes or hepatic disease, and in one of 
whom as small a dose as two grammes caused a temporary 
alkaptonuria, these observers administered tyrosin in doses 
of 10 to 15 grammes. They argue that after such large doses 
of tyrosin sufficient homogentisic acid should have been 
formed to overtax the limited destructive power, sup- 
posing that it were a normal intermediate product, and 
that some should have been excreted in the patient's 
urine, whereas in no instance did such a_ result 
follow. This evidence cannot certainly be lightly set 
aside. However, we cannot be sure that at any moment 
sufficient alkapton acid would be in existence to over- 
tax the destructive power, which although diminished 
was certainly not abolished. Nor is it certain that when 
such impairment results from disease the formation of homo- 
gentisic acid, as well as its destruction, is not interfered 
with. Grutterink and van der Bergh satisfied themselves 
that the tyrosin given was well absorbed, but they do not 
state whether tyrosin itself, or derivatives thereof, other 
than homogentisic acid, were sought for in the urine. 
Knoop * had previously raised a similar objection. He fed 
dogs with phenyl a-lactic acid, a compound which, like 
tyrosin, increases the homogentisic output of alkaptonurics. 
He, too, argued that, as the power of dogs to destroy 
homogentisic acid is known to be limited, if it were a 
normal product it should have appeared in the urine. 
However, the fact that some of the phenyl] a-lactic acid was 
recovered as such from the urine suggests that a block 
occurred at an earlier stage in the catabolic series. 

It appears to me that at present the evidence in favour of 
the theory of an intermediate product far outweighs that 
which can be brought against it. Perhaps the most serious 
objection which can be raised to the view that homogentisic 
acid is an abnormal product peculiar to alkaptonurics is that 
such a view involves the assumption that the alkaptonuric, 
who alone has the power of forming homogentisic acid, is 





59 Loc. cit., sub .20, p. 3 
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\ Loc. cit., sub, 38, p. 265. aes 
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*3 Nederlandsh Tijdschrift voor Geneeskunde, 1907, vol. ii.. p. 1117. 
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also peculiar in having no power of destroying it when 
formed. 

The impaired destruction of the alkapton acid which 
results from certain morbid conditions has also interesting 
bearings upon the question of temporary or intermittent 
alkaptonuria. ‘The records of such cases are very few, only 
four or five in all, and further work upon such cases is much 
to be desired. In some of them the evidence that the con- 
dition was temporary is not conclusive and in others the 
evidence of the nature of the abnormal excretory product is 
not sufficiently complete for the establishment of so im- 
portant a point. In none of them save in that of Zimnicki,® 
whose paper appeared in a Russian journal which I have not 
been able to obtain, have quantitative estimations been 
carried out. His patient, whose alkaptonuria was inter- 
mittent, suffered from hypertrophic cirrhosis of the liver. In 
Geyger’s ® case, also intermittent, the patient was a diabetic. 
Of strictly temporary cases that described by Carl Hirsch 7 
is the most remarkable. A girl, aged 17 years, with a febrile 
gastro-enteric catarrh, passed for three days only a urine 
which darkened on standing, contained indican, and also 
yielded the alkapton reactions. From it Professor Siegfried 
extracted an acid which formed a sparingly soluble lead salt, 
but neither the melting point of the acid nor any analytical 
figures are given. 

A temporary or intermittent excretion of homogentisic 
acid seems more compatible with the theory that it is a 
normal metabolic product than with the opposite theory. It 
is noteworthy that the diseases from which Geyger and 
Zimnicki’s patients suffered were such as have been found to 
be sometimes attended by impaired destructive power of the 
acid in question, and is conceivable that in rare instances the 
impairment may proceed further and become practically com- 
plete. I realise, however, that what has been suggested 
above as to diminution of power of forming as well as of 
destroying the alkapton acid in such diseases may be equally 
urged against such an interpretation of the intermittent cases. 

In support of the intermediate product theory certain 
observations of Gonnermann,® Bartels, ®* and others have been 
adduced as pointing to the formation of homogentisic acid in 
plants by the action of a tyrosinase upon tyrosin. The evi- 
dence brought forward has never appeared to me to be at all 
conclusive, and the investigations of Schultze,”° who has 
failed to obtain any evidence of the formation of homogen- 
tisic acid under such conditions, have deprived this argument 
of all cogency. 

Assuming it to be a fact that homogentisic acid is a pro- 
duct of normal metabolism, the results of the administration 
of various aromatic acids to alkaptonurics may reasonably 
be expected to throw light upon the higher intermediate 
steps between the parent protein fractions and that substance. 
Any compound which represents a link in the chain should, 
on the one hand, be destroyed, as tyrosin and homogentisic 
acid are in the normal organism, and on the other hand 
should increase the output of the latter by alkaptonurics. 
Any substance which does not behave in the manner 
indicated cannot form such an intermediate link. 

Many aromatic acids have been administered to alkapto- 
nurics at various times, but very few have been found to 
fulfil the above conditions. The most complete set of 
observations of the kind have been carried out by Otto 
Neubauer and Falta,” and their findings have recently been 
fully confirmed by Grutterink and van der Bergh.”? It was 
found that compounds such as phenyl-acetic and phenyl- 
propionic acids, which have simple side chains, have no effect 
upon the output. Those which increase homogentisic 
excretion resemble tyrosin and phenyl-alanin in having an 
easily attacked grouping in the a position upon the side 
chain, whereas when the substituted group occupies the 
8 position no such result follows. Thus phenyl.a-lactic and 
phenyl-pyruvic acids are excreted as homogentisic acid, 
whereas phenyl 8-lactic acid is not. Even the presence of a 





65 Jeshenedelnik, 1899, No. 4; abstract Centralblatt fiir Stoffwechsel 
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66 Pharmakeutische Zeitung, 1892, Pp. 488. 
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68 Archiv fiir gesammte Physiologie (Pfliiger), vol. I1xxxii, p. 289. 
69 Berichte der Deutschen Botanischen Gesellschaft, 1902, vol. xx., 
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second substituted group in 8 position, as in phenyl-glyceric 
acid, suffices to prevent the transformation. 


Oren’ 


He du, dn, cn. OH cn. OH 
H.NHg H.OH d= oO Hy CH.OH 
‘OOH. bo.on. 0.OH. 0.0H. 0.OH. 
Phenyl-alanin. Phenyl- Phenyl- Phenyl- Phenyl- 
@-lactic pyruvic B-lactic glyceric 

acid. acid. acid. acid. 


Again, when the substituted grouping in the a position is 
rendered more stable by benzoylation the formation of homo- 
gentisic acid is prevented, for, as L. Blum™* has found, 
benzoyl-phenyl-alanin does not increase the alkapton output. 

There is good reason to believe that desamination—that is 
to say, the removal of the amino group—is a very early stage 
in the catabolism of the amino-acids of which the molecules 
of proteins are built up, and of the aromatic fractions 
amongst others. After a meal rich in proteins the resulting 
excretion of homogentisic acid was found by Falta™ to 
commence more promptly and to come to an end sooner than 

the corresponding increase of the output of nitrogen, and 
this has been confirmed by Langstein and Meyer. 
Mittelbach ® placed the maximum excretion of homogentisic 
acid within the two or three hours following the protein 
meal, but in some observations which I made™ upon 
specimens of urine passed at short intervals throughout the 
day, although an obvious increase occurred shortly after a 
meal rich in protein, the excretion was still larger during the 
second period of four hours than during the four hours 
immediately following the meal. It is highly probable that 
desamination is effected by substitution of hydroxyl] for the 
amino group, and that the formation of a-lactic acid is the 
first step in the breaking down of phenyl-alanin. Not only 
does phenyl a-lactic acid fulfil the conditions laid down 
above, but it is one of the compounds which have been found 
to yield acetone when perfused through the liver. 

Between phenyl a-lactic acid and homogentisic acid at 
least one other stage must intervene, for the introduction of 
the two hydroxyl groups in the 2 and 5 positions upon the 
benzene ring must precede the oxidation of the side chain. 
Were this not the case phenyl-acetic acid would be formed 
and the series of changes would be arrested, for phenyl-acetic 
acid has not the properties requisite for an intermediate 
product, being neither burnt by a normal individual nor con- 
verted into homogentisic acid by the alkaptonuric. The 
most likely intermediate product is hydroquinone a-lactic 
pry! * gona was formerly thought to be the uroleucic acid 
of Kir 


2 6 
HO. 1 HO 
d : | 
He ¥ Hg S He hy 
CH.NH, CH.OH CH.OH CO.OH. 
.OH. ob.0H. CO.OH. 

Phenyl-alanin. Phenyl 4-lactic Hydroquinone Homogen- 
acid, @-lactic acid. tisic acid. 


With certain reserves as to substitutions upon the ring, the 
structure of the side chain clearly plays the chief part in 
determining the formation of homogentisic acid from tyrosin 
and phenyl-alanin, but apparently that which determines the 
disruption of the ring, and the destruction of homogentisic 
acid when it has been formed, is the presence of the two 
hydroxyl groups in the 2 and 5 positions upon the benzene ring. 
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Thus, Neubauer and: Falta found that of the three isomeric 
dioxybenzoic acids gentisic acid alone was to a large extent 
burnt in the human organism, although some 15 per cent. of 
the dose given appeared in the urine as aromatic sulphate. 
In gentisic acid, as in its homologue the alkapton acid, the 
hydroxyl groups occupy the 2 and 5 positions. 


OH OH 
OH HO 
HO HO 
COOH. COOH. COOH. 
Gentisic acid. 2: 4 dioxybenzoic Protocatechuic 
acid. acid. 


When the alkaptonuric took gentisic acid by the mouth 
Neubauer and Falta found that the reducing power of his 
urine was conspicuously increased not owing to a greater 
output of homogentisic acid which could hardly have 
resulted but to the excretion of gentisic acid as such. 

This indicates that in alkaptonuria the failure to break up 
the benzene ring extends to acids with hydroxyl groups in 
the 2 : 5 position other than homogentisic acid, and that the 
essential error resolves itself into an inability to destroy the 
ring of acids so constituted. Homogentisic acid is apparently 
the only compound formed in normal metabolism which 
offers itself for such disruption, and accordingly the 
alkaptonuric excretes it. It has been pointed out above that 
a higher intermediate compound of such structure must be 
formed, but this would appear to be changed to homogentisic 
acid before it comes into the grip of the destructive 
process. 

This conception of the anomaly locates the error in the 
ante-penultimate stage of the catabolism of the aromatic 
protein fractions which is in accord with the fact that all the 
tyrosin and phenyl-alanin, both exogenous and endogenous, 
is swept into the net and goes to contribute to the excreted 
homogentisic acid in alkaptonuria. 

We may further conceive that the splitting of the benzene 
ring in normal metabolism is the work of a special enzyme, 
that in congenital alkaptonuria this enzyme is wanting, whilst 
in disease its working may be partially or even completely 
inhibited. 

The experiments of G. Embden and others upon perfusion 
of the liver suggest that organ as the most probable seat of 
the change. If, however, the acetone-forming enzyme is 
that which is at fault, it is worthy of note that not only the 
aromatic fractions of proteins but leucin also contributes 
to the formation of acetone and might be expected to 
be likewise involved. Dr. Hurtley was good enough to 
examine a large quantity of alkapton urine for me by ex- 
traction with ether after acidification, and distillation in 
steam of the residue of the ethereal extracts, but was un- 
able to detect the presence of any abnormal acid of the fatty 
series, and there is at present no evidence forthcoming of any 
disturbance of the path of leucin catabolism in alkaptonuria. 





THE NECESSITY FOR THE REMOVAL OF 
THE APPENDIX AFTER PERI- 
TYPHLITIC ABSCESS. 

By WILLIAM HENRY BATTLE, F.R.C.S., 
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In a previous paper! I have considered the question as to 
the greater safety of the two methods of treatment of an 
appendix abscess, ‘‘simple incision with drainage of the 
abscess cavity,” as compared with ‘‘ incision, removal of the 
appendix, and drainage,” and have given reasons for think- 
ing the former much the better plan to follow, unless the 
abscess is small and the general condition of the patient 
satisfactory. In January, 1902,? a paper was published on 
the Advisability of Removing the Appendix Vermiformis 
after Suppuration caused by Appendicitis, and removal was 
strongly advocated, instances being given of recurrence of 





1 Practitioner, 1907, p. 747. 
2 THe Lancet, Jan. 18th, 1902, p. 143. 
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inflammation, localised suppuration, and even spreading 
peritonitis, some time after the primary abscess had closed 
and things quieted down. There could be little doubt even 
then that the statements of those who considered a localised 
suppuration ‘‘practically destroyed” the appendix were 
founded upon theory and not upon a practical knowledge of 
the subject, but it was not until experience had convinced 
surgeons generally that that opinion was wrong that such a 
decided feeling in the other direction set in, so that by many 
the rule now followed is to remove the appendix in every case 
at a convenient time if it was not done when the abscess was 
opened. 

In the discussion at the Royal Medical and Chirurgical 
Society on appendicitis® Sir F. Treves admitted that his 
opinion on this subject had changed. He said: ‘‘I was at 
one time disposed to think that the patient who had had a 
perityphlitic abscess was ipso facto cured of his malady, and 
that although he might have future trouble with the 
abscess he need fear no other attack of definite appendi- 
citis. Longer experience has proved that this assumption 
is not correct.” It is hardly necessary to recapitulate some 
of the reasons which possessed their value in the earlier 
stages of the discussion and which have been put forward 
elsewhere. It is much more to the point to produce 
evidence which will carry weight with the unprejudiced 
observer of the present time, based on clinical and patho- 
logical grounds. As time passes one hears more and more 
instances related of renewed attacks of disease, some of 
which have terminated favourably, like the first, but others, 
unfortunately, in a fatal peritonitis. In fact, it may be at 
once stated that no patient is safe after an abscess of this 
kind until his appendix has been removed. No one can 
expect a patient with such extensive mischief as that 
invariably shown in the instances in which the pathological 
condition is described to escape further trouble. Such 
expectation would be against common sense. The outburst 
may not come immediately but it will come sooner or later. 

It would be possible to bring forward many authenticated 
clinical accounts of cases in the practice of other surgeons in 
which recurrence of disease took place after abscess, but I 
am anxious to contribute independent evidence. In a series 
of cases brought before the Royal Medical and Chirurgical 
Society ® there were several in which a return of symptoms 
was recorded. Amongst those now given, the number of 
these is proportionally much less because the appendix was 
removed whenever it was possible to obtain permission 
without waiting for symptoms. panacea eae 

The objections which have been put forward against 
removal in a quiet period after closure of the abscess are 
mainly two: (1) The operation is difficult and therefore 
dangerous ; and (2) ihe cases ia which it is required are 
few, because the appendix is obliterated by the process of 
destruction to which the suppuration and subsequent 
contraction have exposed it. 

1. In answer to the first objection, it may be pointed out 
that not one of the cases in which this was done terminated 
fatally. In few did any suppuration follow in the wound, 
and these were mainly cases in which a sinus existed at the 
time of operation ; there were no other complications. No 
surgeon would be deterred from performing an operation 
which might be difficult if he thought it necessary, and 
after all, the question ‘of difficulty depends more on the 
individual experience of the surgeon than on anything else. 

2. In reply to the second objection, it may be stated that 
this is incorrect, for the longer one lives the more instances 
affording proof to the contrary are met with. Before the 
discussion at the Royal Medical and Chirurgical Society the 
evidence as to the advisability of removal of the appendix in 
the class of case under discussion had been principally 
insisted upon by myself, and evidence chiefly depended on 
clinical facts. These, weighty and numerous, convinced 
many as increasing experience showed their true value. At 
that discussion I gave a description of the pathological con- 
dition of the appendix as met with, when removed in the 
circumstances now under consideration. In this paper 
further addition is made to that evidence. The condition of 
the appendix is not described in detail, as that would occupy 
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too much space. Neither is any special attention drawn to 
complications which had resulted from the severity of the 
local inflammation. The pathological condition was found 
to be as follows :— 


A. When the symptoms of appendicitis recurred or another 
abscess formed. Showing signs of recent inflammation, 1 ; 
chronic inflammation with scars of old perforation, 1; con- 
cretion and old perforation, 1; kinked, 1; kinked and 
adherent, 1; kinked, strictured, with scars of old perfora- 
tions, 3; strictured, 2 ; strictured with retained concretions, 
1; very adherent, strictured, old perforation, 1; univer- 
sally thickened, stricture, scars of two perforations, con- 
cretions, 1. 

B. Sinus formation after treatment of abscess. Chronic 
inflammation with close adhesions, 1; with old perforation, 
1; recent perforation, 1; stricture, 1; stricture, concretion, 
old perforation, 1; very adherent, stricture, old perfora- 
tion, 1. 

C. Removal during a later peritonitis, the earlier abscess 
treated elsewhere. Recent perforation, 2; in one with a 
concretion. 

D. Removal when no symptoms have arisen since the 
closure of the abscess. Marked chronic inflammation, 5; 
chronic inflammation with old perforation, 4 ; old perfora- 
tion, 5; kinked, stricture, concretion, 1; kinked, stricture, 
perforation, 2; stricture, old perforation, 8; stricture, 9 ; 
doubled on itself, 1; contained thread worm, 1. 

E. Removal after definite rupture into bowel. Marked 
chronic inflammation, 2; with old perforation at tip, 1; 
stricture, 1; kinked, stricture, recent perforation, 1; con- 
cretion, recent perforation, 1. 

F. Removal during operation for evacuation of pus. 
Recent inflammation, 2, with recent perforation, 3, with 
concretion, 1. Chronic inflammation, 4. Stricture, 1; with 
recent perforation, 2. Gangrenous ulceration and perfora- 
tion, 2. 

G. Spontaneous rupture of abscess into peritoneum. 
Stricture, 2; gangrenous perforation with concretion, 2. In 
one fatal case, appendix long,. curled on itself, acute 
inflammation with slough. 

H. In some fatal cases in which the appendix had not 
been removed during life. Partial slough, 1; sloughed away 
with part of cecum, 1; chronic inflammation, 1 ; concretion 
removed at operation. 


In two cases the appendix was excised because of inter- 
mitting attacks of pain, not of inflammatory nature so far as 
could be ascertained. In one of these (a female, aged 
65 years) an abscess had been opened seven years before and 
at the operation the appendix was atrophied but there were 
numerous adhesions of omentum to the right side of the 
pelvis, amongst which was a curiously shaped, oblong, 
ovarian dermoid, with a bony casing. In the second there 
was a strictured appendix and a concretion, associated with 
a suppurating ovarian cyst. It is evident, therefore, that the 
pathological condition of the appendix is quite as serious and 
as much a source of danger when it is apparently quiet and 
not yet producing symptoms as when it has already caused 
a recrudescence of inflammation. It is only necessary to 
compare the above lists together to appreciate this fact. 

Statistics given as to the percentage of recurrence of 
trouble are of no value, as it is difficult to keep in touch with 
patients, some of whom would not return to the same 
surgeon or hospital if again ill. Also, a return of 
symptems may take place any day during the life of the 
patient. Some have said that the finding of a concretion in 
the pus of an abscess is a sign that the cause of disease has 
been eliminated; this is wrong. In 20 cases fecal con- 
cretions were found when the appendix was excised, in six 
cases concretions were found in the pus when the abscess 
was opened, in one it was the cause of a sinus which quickly 
healed after its removal. In one where a concretion was 
found in the pus the patient was readmitted later with 
renewed signs of inflammation and the appendix removed. 
In another a concretion was present in the pus of the 
abscess and another in the appendix when it was removed 
at a later date. whilst in two instances concretions were 
found outside the appendix when it was excised some time 
after the closure of the abscess. In many instances the 


second operation, that for the removal of the appendix, has 
fully justified itself by demonstrating the existence of a 





5 Vol. Ixxxviii., 1906. 





twisted, kinked. or strictured appendix. 


The finding of a 











, 1908 
awn to 
of the 
; found 








nother 
ion, 1; 
3 con- 
dad and 
erfora- 
etions, 
univer- 
3, con- 


Yhronic 
ration, 
retion, 
erfora- 


abscess 
with a 


ce the 
on, 5; 
erfora- 
ricture, 
ire, 9; 


Marked 
tip, 1; 
.; con- 


f pus. 
3, with 
.3 with 
verfora- 


oneum. 
2. In 
acute 


iad not 
d away 
cretion 


f inter- 
o far as 
, aged 
ore and 
re were 
of the 
oblong, 
d there 
ed with 
hat the 
ous and 
iet and 
caused 


quickly 
on was 
sr with 
moved. 
of the 
emoved 
Is were 
ne time 
ces the 
lix, has 
ce of a 
ig of a 








THE LANCET,] MR. W. H. BATTLE: REMOVAL OF APPENDIX AFTER PERITYPHLITIC ABSCESS. [Juty 11, 19(8. 81 








concretion in the abscess is a proof of the nature of the 
abscess, if that is required, but it by no means follows that 
there is not another concretion in the appendix or that the 
perforation through which it has escaped will heal. There 
is always something besides the perforation, such as stricture 
or chronic inflammation. 

The treatment employed in these cases, which include all 
that have a bearing on the condition of the appendix, was 
as follows. In 36 the appendix was afterwards removed 
at a time selected although there was no return of 
symptoms. In 24 there was a return or persistence of 
symptoms and the appendix was removed (appendicitis 8, 
abscess 6, sinus 6, peritonitis 2, iliac pain 2). In 
two the appendix was removed at the time of operation 
for spontaneous rupture of abscess into the peritoneum. In 
éwo it was removed at a second operation after this accident. 
In two other instances the patients did not recover after 
operation for this accident. In 14 the abscess was opened 
and the appendix removed at the time ; one was in the sac 
of an inguinal hernia. Of these, two men died: one aged 
57 years from cardiac seizure on the fifth day, and one aged 
45 years from peritonitis on the second day. Even in cases 
when the appendix has come away as a slough there may be 
a stump left with a stricture in it and some mucous mem- 
brane beyond with power of secretion. This is as dangerous 
as an imperfectly removed appendix. The ages of the 
patients varied from three to 65 years. In no case in which 
secondary excision of the appendix was practised did any 
fatality occur. Localised suppuration in the wound occurred 
after operation for sinus on two occasions, and after 
secondary excision in clean cases, to a limited extent, three 
times. In one of them the remains of an abscess com- 
municated with the caecum at a spot where the peritoneum 
had been destroyed and it was necessary to arrange for 
drainage in case the suturing gave in the softened tissue ; 
this it did, a fecal sinus forming on the tenth day. In two 
the operation was performed through the scars of direct 
incisions made for the evacuation of pus by other surgeons ; 
the abdominal wall was then (at the same operation) sutured 
in layers and a hernial protrusion cured. 

The operation by displacement of the rectus after incision 
of the anterior part of its sheath, followed by section of the 
posterior part of the sheath, fulfils extremely well the 
requirements of these cases. It enables us to approach the 
seat of trouble at a point where there are few, if any, 
adhesions of the underlying structures ; it permits of a 
thorough inspection of the area involved, which can be fully 
isolated before the appendix is touched, and the opening 
can be made as large as required without weakening the 
abdominal wall in later life. Its safety has been demon- 
strated in the above series of cases, and very many 
others; it never proved inadequate. This method of 
operation which I introduced to the profession several 
years ago is founded on the peculiarities of the 
anatomical arrangement of the muscles on the lateral 
aspect of the abdomen. It may be taken for practical pur- 
poses that the inner three-fifths of the distance between the 
anterior superior spine and the umbilicus is covered by the 
rectus muscle, that muscle extending much farther outwards 
than is generally recognised. The distance from the anterior 
superior spine to the outer margin of the rectus is really 
only about two inches ; the total distance averages five 
and a half inches from the umbilicus to the anterior 
superior spine. To the outer side of the sheath, space 
is very limited unless muscular fibre is divided or torn. 
Incision of the sheath with displacement of the rectus 
gives a space which can be made of any desirable 
length without division of muscle, and leaves a solid 
living barrier across a line which would otherwise possess 
weakness. An incision is made through the skin and sub- 
cutaneous tissues down to the sheath of the rectus; this 
section is made obliquely downwards midway between the 
anterior superior spine and the umbilicus (and is not there- 
fore over the line of the linea semilunaris, as stated 
erroneously by Messrs. Kelly and Hurdon, ‘‘ The Vermiform 
Appendix and its Diseases,” p. 534); is about four inches 
in length, varying with the deposit of fat in the abdominal 
wall of the individual, and is placed so that it is equally 
extended above and below the line. The outer margin of 


the Tectus sheath can now be easily defined and during 
inspiration the direction of the pull of the aponeurosis of the 
external oblique muscle seen. 


The inner margin of the 





wound is retracted about half an inch and the anterior 
sheath of the rectus opened close to this retracted inner 
margin for the full extent of the incision. The rectus 
muscle is now drawn inwards, being separated from the 
outer part of the sheath with a few touches of the knife. 
Occasionally one of the linee transverse requires to be 
separated from the sheath. An anatomical point of import- 
ance is the level of the transversalis fascia as regards the 
wound ; the posterior layer of the sheath is strengthened and 
it makes the hold of the sutures much firmer if the opening 
into the peritoneal cavity can be confined to a part covered 
by this fascia ; this opening is frequently less than an inch 
in length. 

After amputation of the appendix by any method con- 
sidered best, the posterior layer of the sheath and peritoneum 
are sutured as one layer by continuous or interrupted sutures, 
the rectus permitted to return to its bed, and the anterior 
layer of the sheath and superficial structures brought 
together and sutured in the usual manner. It has been 
called the ‘indirect ’’ method, but it will be found when the 
appendix and cecum are lifted up that the base of the 
appendix comes exactly into the middle of the wound. It 
permits, if necessary, of free exploration and manipulation 
of any structure from the gall-bladder to the floor of the 
pelvis. Even extremely long incisions have not been 
followed in my practice by any weakness of the abdominal 
wall. In simple cases it is not necessary to divide any 
nerve, and it should not be done, but I have not found such 
section to be followed by paralysis or wasting. 

The after-course of operation by this method is singularly 
free from local suppuration and thrombosis or embolism of 
distant vessels, as veins are not bruised or torn nor are 
muscular tissues in any way lacerated or divided. Attention 
must be paid to the position of the deep epigastric vessels 
and their possible anomalies, otherwise they may cause 
trouble during the application of sutures to the posterior part 
of the sheath. The best time for removal of the appendix 
after localised suppuration is when the abscess has recently 
closed, for then adhesions in the neighbourhood are compara- 
tively easy to deal with, and those which threaten danger in 
the future can be separated. In some instances of strong 
adhesions between contiguous coils it has been thought best 
to bring the peritoneum over the raw surface after separation 
in order to diminish the possibility of the formation of a 
fresh attachment. At this time, too, the bowel has recovered 
its tone and will hold sutures if their insertion is necessary. 
The usual stay in hospital after the operation is 14 days and 
no abdominal belt of any kind is required. 

To sum up. The treatment of perityphlitic abscess is 
most safely carried out in two stages: first stage, evacua- 
tion of pus and drainage; second stage, removal of the 
appendix. 

The necessity for removal of the appendix.—The statements 
of those who held that the appendix was obliterated by 
suppuration around it were erroneous ; it is never obliterated 
but remains the subject of gross disease which in many 
instances (20 out of 70) gives rise to a return of symptoms 
within a short period after the closure of the abscess. The 
lesions found in those cases in which the appendix has been 
removed for a return of symptoms do not differ in their 
character from those found when it has been removed as a 
matter of routine without waiting for symptoms. Compared 
with a series .of appendices removed for recurring attacks, 
without evidence of suppuration, the lesions found after 
removal following abscess are more gross and give fewer 
instances of apparent recovery from disease. Removal of 
the appendix after closure of the abscess is a safe pro- 
cedure, and is not followed by any weakness of the 
abdominal wall if done in the way suggested. Moreover, 
operation at an early date after closure of the abscess 
enables the surgeon to treat dangerous adhesions and deal 
with any pelvic disease which may complicate the condition. 

Harley-street, W. 
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ELEMENTARY ScHoots AND MEDICAL CHARITIES. 
—As the result of the annual collection organised by the 
Brighton and Hove Teachers’ Association in the elementary 
schools of those towns a sum of £100 has just been dis- 
tributed among the medical charities in Brighton and 
Hove. This is the fourth year in which these collections 
have been made. 
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A CASE OF SARCOMATOSIS OF 
LYMPHATIC GLANDS. 


By WALTER K. HUNTER, M.D., D.Sc. Guiase., 


PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY; LECTURER IN 
PRACTICE OF MEDICINE, QUEEN MARGARET COLLEGE, 
UNIVERSITY OF GLASGOW. 


In reading over the literature dealing with diseases of 
lymphatic glands one cannot but be impressed with the 
difficulty which the authors seem to have in classifying the 
different morbid processes which fall to be included under 
this heading. No doubt this depends to a large extent on a 
lack of information as to the etiology of these conditions— 
as to whether they are simply different manifestations of the 
same disease, or whether each has its own specific virus pro- 
ducing it. But at the same time one recognises that where 
the specific cause is unknown the classification of disease 
must depend largely on a study of the symptoms and patho- 
logical anatomy that the different cases present to us. Hence 
it would seem of importance, if advance is to be made in our 
knowledge of this group of diseases, that the individual 
cases as they occur be carefully studied and recorded, both 
from the pathological as well as the clinical point of view. 
Disease of lymphatic glands, other than tuberculous disease, 
is, however, rather rare. A physician in busy practice sees 
few such cases in one year, and few physicians see any con- 
siderable number even in a life-time. This being so one 
scarce needs to offer an apology for having but one case as a 
contribution to the discussion. 

A miner, aged 38 years, came under my care on Sept. Ist, 
1906. His illness seemed to date from August, 1905, when 
for the first time he noticed a lump of about the size of a 
marble situated immediately below and behind the angle of 
the right jaw. In a fortnight’s time this tumour had 
increased considerably and was then as large as a pigeon’s 
egg. Iodine was applied over the swelling but with no 
apparent benefit, for it still increased in size, and other little 
tumours, as large as peas, could be felt in the tissues in the 
immediate neighbourhood. About the end of December, 
1905, there was noted a swelling on the left side of the neck, 
similar in appearance to that on the right side, but it (the 
former) did not grow so rapidly as the latter. There 
seems to have been little constitutional disturbance and 
the patient was able to remain at his work, which 
was fairly laborious, till the end of January, 1906. Shortly 
after (in February) he was admitted into the Glasgow 
Royal Infirmary under the care of Dr. D. C. McVail. At this 
time there was noted to be considerable glandular enlarge- 
ment on both sides of the neck but much more marked on 
the right. On that side there was a mass of glands extend- 
ing from the mastoid process down to the clavicle and 
seeming to pass downwards behind that bone into the chest. 
The individual glands varied in size from that of a pea to 
that of a walnut. There was no apparent matting together 
and no signs of inflammation. The consistence of the 
glands varied, some being very dense and others more 
or less elastic. On the left side there was one gland 
situated behind and beneath the angle of the jaw as 
large as the largest on the right side, but the other 
glands on this side were not larger than peas and 
seemed rather deeply placed in the tissues of the neck. 
There was no evidence at this time of glandular enlarge- 
ment elsewhere, either in the axilla, the groin, or the media- 
stinum, and neither liver nor spleen was enlarged. Examina- 
tion of the blood showed no abnormality. The condition 
was diagnosed as Hodgkin’s disease and the patient was 
treated with arsenic. While in the infirmary there was very 
marked improvement as regards the swelling in the neck, and 
when the patient was dismissed on March 23rd the tumour 
on the left side was scarcely noticeable, though on the right 
the glands were still definitely enlarged. On admission his 
shirt, he said, would not meet round his neck by two 
inches, while on dismissal it buttoned quite easily. The 
patient continued taking arsenic for the next two months 
and for the first fortnight of that time he remained 
very well. Subsequent to that, however, the glands again 
increased in size and he was readmitted to hospital in 
August, 1906. At this time the appearance of the neck was 
much the same as on admission to hospital six months 


previously, though the individual glands were not so move- 
able. There was now, however, a swelling in the roof of the 
mouth of the size of a gooseberry, situated at the junction of 
the soft and hard palate and lying slightly to the right of 
the middle line. It was not tender to the touch and did not 
affect swallowing ; it had been noted since the middle of 
July. About this time the glands in the right axilla also 
began to enlarge but there was no glandular enlargement 
elsewhere to be made out otherwise than in the neck. 
Treatment with arsenic was resumed on August 4th and for 
the next four weeks the glands on the left side of the neck 
diminished considerably in size, though those on the right 
side seemed to remain stationary. There was little change 
in the tumour in the roof of the mouth. 

At the beginning of September there appeared over the 
right pectoral region what seemed to be a subcutaneous 
cedema, but there were no dilated veins, and at that time no 
subcutaneous nodules were noted. There was, however, a 
slight increase in the manubrial dulness and the note in the 
left infraclavicular and lower interscapular regions was less 
resonant than at corresponding areas on the right side. The 
breath sound was rather feeble over both lungs. On 
Sept. 12th Roentgen-ray treatment was commenced, the rays 
being applied over the glands of the neck almost every day 
for a period of four weeks. As a result of this treatment 
there seemed an undoubted decrease in the size of the 
cervical tumours, but, on the other hand, the swelling in the 
right pectoral region seemed to increase more rapidly and 
ultimately small subcutaneous nodules could be made out, 
extending downwards as far as the right nipple. With the 
x ray treatment there was a great increase in the excretion of 
urea, as is shown by the following table :— 


Average Amount of Urea excreted Daily. 
For six days prior totreatment =... ose cee ave 
For lst six days after treatment commenced ... 
2nd a. 
3rd ” 
4th ” 
5th ” ” ” 
The kind and amount of food given during the time these 
observations were carried out did not vary to any appreciable 
extent. 

During the month of September the patient’s general con- 
dition showed no improvement. Towards the end of the 
month the breathing became noisy, especially at night, 
and from time to time there was a certain amount of 
dyspnea. The temperature, too, from about the middle of 
August onwards showed a distinct febrile reaction, the range 
of the evening temperature being from 99° to 102°F. By 
the beginning of October there were signs of pressure at the 
base of the brain in the form of a marked internal strabismus: 
of the right eye. On Oct. 13th the patient sat up in bed 
and cried out that he was choking, a quantity of blood welled 
up from the mouth from time to time—several pints in all— 
the pulse failed, and shortly afterwards death supervened. 
The blood was examined while in hospital and the results are 
as follows. August 2nd, 1906: red corpuscles, 5,200,000 
per cubic millimetre; white corpuscles, 6864 per cubic 
millimetre; and hemoglobin, 65 per cent. Sept. 3rd: 
red corpuscles, 5,610,000 per cubic millimetre; white 
corpuscles, 7616 per cubic millimetre ; and hemoglobin, 70 
per cent. Time of coagulability, seven and a half minutes. 
Films were examined on Sept. 7th but showed little 
abnormality, the red cells being normal in size and shape. 
Of the white cells 81 per cent. were polynuclears, 18 per 
cent. mononuclears, and 1 per cent. eosinophiles. The vast 
majority of the mononuclears were medium-sized hyaline 
cells, the proportion of the typical small lymphocytes being 
very small. The white cells were counted again on Sept. 22nd 
and numbered 7984 per cubic millimetre. 

At the post-mortem examination, which was made by Dr. 
Mary B. Hannay, the whole of the neck was seen to be 
greatly swollen, especially on the right side. This swelling 
on further investigation was found to be due to a large 
white mass of new growth surrounding the larynx, trachea, and 
cesophagus. The tonsils could not be seen on account of the 
growth involving the soft palate and pharynx. The tongue, 
larynx, trachea, cesophagus, and thyroid gland all seemed 
normal, but lying along the trachea there were numerous 
enlarged isolated glands. Near the root of the lung there 
was a calcareous gland and one that was caseous. The 





lungs were emphysematous and the upper right lobe was in a 
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state of grey hepatisation. The heart was flabby and its 
right ventricle somewhat dilated. The valve segments were 
normal, except for a single warty vegetation on one of the 
aortic cusps. On the right side of the chest extending down 
to the nipple there were a large number of subcutaneous 
nodules of about the size of slightly enlarged lymphatic 
glands. This same nodular condition was present on the left 
side of the neck. The chest wall (skin and subcutaneous 
tissue), especially in the region of the manubrium sterni, 
was greatly thickened, being about an inch in thick- 
ness, and the subcutaneous tissue was infiltrated with 
new growth continuous with that on the front of 
the neck. On examining the brain there was seen 
to be distinct flattening of the pons and medulla on the right 
side. The pituitary body was considerably enlarged. There 
was great swelling of the right basilar region and dorsum 
sella. The bones in these areas were soft and when cut with 
a knife new growth and pus exuded. There was an enlarged 
mass of glands in each axilla, and the glands of the groin 
were also slightly enlarged. The peritoneum and omentum 
were normal but the mesenteric glands were distinctly 
enlarged. The intestines seemed normal; Peyer’s patches 
were not enlarged. The liver was large (73 ounces) and 
slightly fatty. The spleen was also enlarged (11 ounces) but 
otherwise normal. The kidneys and adrenals were normal. 
The marrow in the shaft of the femur was red. 

On microscopic examination the tumour mass was found to 
be a large round-celled sarcoma; the same structure was 
found in tissue taken from the neck, from the roof of the 
mouth, the pituitary body, from the muscle of the anterior 
chest wall, and from a bronchial gland. In a mesenteric 
gland examined there was a certain amount of fibrosis but 
the appearances otherwise were normal. Peyer’s patches 
were likewise normal. The axillary glands were not 
examined. The spleen, pancreas, and suprarenals were 
normal. The kidneys showed some slight parenchymatous 
nephritis. The marrow from the shaft of the femur had the 
structure of an ordinary active marrow but there was no sign 
of tumour growth. The marrow from one of the ribs was 
normal. 

This case, then, would seem to have a clinical as well as a 
pathological interest. For the first 12 months after the 
appearance of the swelling in the neck the symptoms were 
entirely those of Hodgkin’s disease, though one recognises 
that the glandular enlargement was less widespread and 
more definitely confined to the cervical region than is 
commonly met with in that condition. Still, there was 
nothing during these months to suggest that the growth was 
extending through the capsules of the glands to the tissues 
round about. The great improvement, too, on administra- 
tion of arsenic is such as one sees in Hodgkin’s disease. It 
may be insisted that examination of the blood showed no 
relative lymphocytosis, which is said by Pinkus' to be 
characteristic of pseudo-leukemia. But, on the other hand, 
a study? of the blood counts in several series of cases 
makes it extremely doubtful if such a lymphocytosis does 
exist in this disease, or, indeed, if there is any constant and 
characteristic change in the blood. However, with the 
appearance of the swelling in the roof of the mouth, 
and especially with the infiltration of the pectoral region, it 
was apparent that the diagnosis had to be reconsidered. 
But it did not seem impossible that the case had originally 
been one of Hodgkin’s disease which later had become 
sarcomatous. Pinkus® says it is not rare to find a lympho- 
sarcoma grafted on to an already existing lymphomatosis 
(pseudo-leukzemia, Hodgkin’s disease). Here, however, it 
must be pointed out that there is some confusion regarding 
the use of these names, for there are apparently two distinct 
pathological conditions included under the term pseudo- 
leukzemia or Hodgkin’s disease. In the one (leukemic type) 
the histological structure of the enlarged gland is exactly 
the same as in lymphatic leukemia—i.e., there is a 
‘*hyperplasia” of the lymphoid elements of the gland. 
Such cases might therefore be best regarded as cases of 
lymphatic leukemia without increase of lymphocytes 
in the blood. In the other type (fibrous type) the 
change affects the reticulum of the gland, and as the 
gland becomes more and more fibrous, the lymphoid elements 
become less conspicuous, and may ultimately almost entirely 
disappear. The process is, therefore, not a hyperplasia of 





1 Pinkus: Nothnagel’s Bncyclopedia, Diseases of the Blood. 
Saunders Company. 1906. P. 619 
2 Ibid. p. 619. 3 Ibid., p. 632. 





the lymphoid elements as in the first type, but an atrophy of 
these, with a hyperplasia of what are probably stroma cells 
(large cells with irregular ragged cell-body composed of 
indefinitely granular protoplasm and with a large sharply 
outlined vesicular nucleus, sometimes round but more often 
kidney shaped). Pinkus would only include the former of 
these two types under the term pseudo-leukemia, while the 
latter he regards as an entirely different condition, as being, 
indeed, a special form of tuberculosis of lymphatic glands. 
And when he speaks of lymphosarcoma being grafted on to- 
pseudo-leukemia he refers to the leukemic type of that 
disease. 

That the glands in lymphatic leukemia (or pseudo- 
leukzemia) should take on a lymphosarcomatous character is 
readily understood, for the structure of the lymphosarcoma 
is very similar to that of the glands in lymphatic leukemia, 
and it may be a matter of difficulty to distinguish the one 
from the other histologically. In the former the growth 
tends to go through the capsule of the gland and invade 
adjacent tissue, while in the latter such is supposed not to 
occur, though cases, which histologically were shown to be 
leukemia, have been described where the capsules of the 
gland were not respected by the lymphoid cells and where 
the growth had in this respect a close resemblance to 
lymphosarcoma. In this connexion we might note that 
Banti® regards lymphatic leukemia as a sarcomatosis, the 
involvement of the capsule of the gland being but a stage in 
the progress of the disease. 

It is probably, then, only the first (leukemic) type of 
glandular enlargement in Hodgkin’s disease that takes on a 
lymphosarcomatous growth ; and certainly one would not 
look for lymphosarcoma developing in the second type, where 
the tendency is rather to destruction of lymphoid elements 
by the overgrowth of the stroma tissue. The case, however, 
which I have recorded was not a lymphosarcoma but a large- 
celled sarcoma—i.e., an overgrowth of stroma cell rather 
than lymphoid cell—but whether or not it commenced as a 
Hodgkin’s disease (of the fibroid type) is now impossible to 
say. If the glands first affected showed originally this 
change it had been entirely obliterated by the sarcomatous 
growth, and the glands that are in the process of being 
invaded by sarcomatous growth show no sign of fibrosis ; 
they are, indeed, apparently normal glands invaded 
by a large round-celled sarcoma. So that if the 
sarcomatous process started primarily from glands 
affected with a chronic fibrosis (Hodgkin’s disease) 
it advanced to normal glands as a sarcoma pure and 
simple. While confined to the glands the mode of growth 
was more that of a Hodgkin’s disease in that it involved 
adjacent glands—those of both sides of the neck and in the 
axillee—before the surrounding tissues became infiltrated. 
But when once the limits of the glands were passed the 

owth was by continuity, extending in various directions 
and infiltrating and destroying adjacent tissue. There were 
no metastases, though carefully looked for at the post- 
mortem examination. 

It might, of course, be suggested that the primary lesion 
in this case was not in a gland but in the connective tissue 
somewhere about the pharynx, with secondary involvement 
of glands. If that were so the primary lesion must have 
been of very slow growth, as there was no sign of the existence 
of such a growth within 12 months of the time the enlarged 
glands were visible. 

What may be the relationship of the second (fibroid) type 
of Hodgkin's disease and sarcoma is a question difficult to 
answer. As we have already seen, Banti maintains that. 
lymphatic leukemia and pseudo-leukemia (leukemic type) 
are the same disease and of the nature of a sarcomatosis. 
The increase of the adenoid tissue throughout the body in 
these conditions is therefore neoplastic and not hyperplastic. 
Now if there is any truth in this it should be equally true for 
the second (fibroid) type of pseudo-leukzemia, where the 
diseased process is essentially one of connective tissue cells. 
And this type of growth has its own malignancy in 
the form of metastases in the spleen, liver, and other 
organs, these secondary growths always repeating the 
fibroid structure of the primary lesion. MacCallum ® 
has recently recorded two cases of this fibroid form of 





4 Reed: Johns Hopkins Hospital Reports, 1902, vol. x., p. 133. ' 
5 Banti: ‘‘ Leukemia and Sarcomatosis,” International Clinics, 
Series 16, vol. iii., 1906. a . sie: 
6 MacCallum: Transactions of the Association of American Physicians 
vol, xxii., 1907. 
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pseudo-leukemia where the lungs were invaded by extension 
from the bronchial glands, the growth having broken 
through the capsule of the gland and producing a diffuse 
infiltration of the lung with this tumour-like tissue. Such 
cases would seem to show some affinity with the true sarcoma 
and they at least suggest a neoplastic rather than a hyper- 
plastic origin for the new growth. 

In concluding, I wish to express my indebtedness to Dr. 
Mary Hannay for the careful histological examination which 
she has made of the tissues in this case, and to Professor 
Robert Muir who has been kind enough to examine the 
sections and who confirms the statements regarding the 
nature of the tumour growth. 


Glasgow. 








THE PREMONITORY SIGNS OF ARTERIO- 
SCLEROSIS. 


By ALFRED 8. GUBB, M.D. Paris, M.R.C.S. ENG., 
L.R.O.P. Lonp. 





ONE hears a good deal about arterio-sclerosis nowadays, 
and although the meaning of the term is clear enough as 
indicating a particular morbid tendency the descriptions 
given of its manifestations vary so greatly that it becomes 
difficult to form a concrete idea of its clinical significance. 
Arterio-sclerosis is conceded to be a common condition, 
examples thereof coming under one’s notice daily ; in fact, it 
is stated to be one of the commonest causes of death after 
middle age, so that the more we know about it the better, 
especially in view of the fact that if diagnosed before irre- 
parable mischief has been caused its effects may be greatly 
attenuated and its progress almost indefinitely delayed by 
appropriate treatment, including diet, medication, and 
modified habits of life. 

Arterio-sclerosis is not ‘‘ one and indivisible,” in the sense 
that it practically never involves all the arteries to the same 
extent but weighs especially on individual systems—renal, 
cerebral, cardiac, hepatic, &c.—creating a morbid state the 
manifestations whereof vary according to the region involved. 
We see a good deal of arterio-sclerosis at thermal stations, 
usually at a sufficiently advanced period for it to be pro- 
ductive of more or less grave physiological disturbance, a 
period at which, indeed, it is much more interesting from a 
clinical than from a therapeutical point of view. One only 
regrets not having had the opportunity of intervening at an 
earlier date, at a time when it would have been possible to 
avert, or at any rate to postpone, the structural changes that 
have thrown the organism out of gear. This fact emphasises 
the importance of an early recognition of the changes 
generically described as arterio-sclerosis, which with due 
attention would be possible. 

The tendency to arterio-sclerosis is markedly influenced by 
heredity, although it can be acquired by certain habits of 
life. We find that a large proportion of these subjects are 
the offspring of arthritic or gouty parents who have 
succumbed to renal, cardiac, or cerebral arterio-sclerosis, and 
in these the premonitory signs of the degeneration may be 
observed quite early in life in the form of attacks of epistaxis, 
migraine, premature baldness, &c. The initial symptoms are 
such as one would expect to result from slight variable 
disturbances of this or that local circulation due to changes 
in the walls of the vessels that interfere with the automatic 
regulation of the circulation. Any accidental strain thrown 
on the damaged organ or system accentuates these disturb- 
ances and renders them for the time being more prominent. 
The constitutional symptoms comprise a slackening of the 
intellectual powers with inability to concentrate the atten- 
tion and diminished energy for work. The subject is rapidly 
fatigued and if the effort be maintained headache and 
exhaustion follow. This tendency to fatigue is visible in the 
drawn features and psychical depression ; in fact, we geta 
condition which might clinically be described as neuras- 
thenia. Under stress of excitement or physical fatigue 
there may even be temporary amnesia or disturbance of 
articulation. This state is associated with a peculiar 
sensitiveness to the action of alcohol and tobacco which even 
in reduced quantities give rise to distressing sensations that 
worry _the patient and render him morbidly irritable. 
Irritability of temper is a fairly constant manifestation, 








especially as the victim sooner or later becomes aware 
that his judgment is not as sound as it used to be, 
that self-control is lessened, and that the burden of 
responsibility weighs more heavily upon him. Persons 
naturally vivacious become somnolent or apathetic. More 
or less persistent headache is a common feature in the 
early stages of arterio-sclerosis. Already noticeable on 
awakening in the morning it is apt to get worse as the hours 
go by and ere the day’s work is over it may assume a 
throbbing character. It is specially apt to be caused or 
intensified by intellectual effort, by alcohol, or by excite- 
ment of any kind. ‘The significance of headache as a 
manifestation of arterio-sclerosis can obviously only be deter- 
mined by a process of exclusion, seeing that it is common to 
so many other morbid conditions. 

Sensory disturbances in one form or another are fairly 
constant. They may take the form of neuralgia: inter- 
costal, facial, &c., or the patient may complain of tingling 
or numbness in the limbs, associated or not with slight 
evanescent paresis of an arm or a leg, such paresis being 
sometimes accompanied by pain without tenderness in the 
whole limb. Of all the premonitory signs of arterio-sclerosis 
qué atheroma giddiness is, perhaps, the most constant 
and characteristic. Although characteristic, the giddiness 
only possesses clinical significance when of daily occurrence. 
It may be occasioned by mere change of position, more 
particularly from the recumbent to the erect, and in its 
slight early form it may not amount to more than a feeling of 
hesitation, a mere lack of stability with a tendency for things 
to ‘‘swim” associated with some mental anxiety. Inasmuch 
as this instability is not infrequently associated with singing 
and other musical noises in the ears, it is necessary to 
eliminate the possibility of the symptoms being due to 
Méniére’s disease or other affection of the auditory apparatus. 
It may be remarked, indeed, in respect of the pleiades of 
premonitory signs of arterio-sclerosis that they are only of 
importance when after careful investigation no other 
explanation is forthcoming of their presence, since none of 
them is absolutely pathognomonic of the condition in its 
early stage. 

Disturbances of sleep are common, although genuine 
insomnia is the exception. Sleep is uneasy, less deep, and 
consequently less refreshing than formerly. The subject has 
to coax somnolence and resorts: to various devices with 
that object in view. Then, too, he is morbidly sensitive to 
the action of stimulants, especially tobacco and champagne, 
and exciting emotions, whether pleasant or the reverse. This 
sensitiveness to tobacco, coffee, tea, &c., in persons pre- 
viously accustomed to unfettered indulgence therein is very 
suggestive and should excite suspicion. 

Mental depression gudé neurasthenia is always present in 
some degree. It may be the direct, immediate result of the 
disturbance of cerebral circulation or it may be consequent 
upon the wearying influence of the visceral troubles. The 
supervention of neurasthenia in a person between 45 and 50 
years of age who has never before displayed any neurotic 
stigmata is highly suggestive, especially when it is character- 
ised by permanence. The depression begotten of business 
worries and emotional disturbance is ephemeral, whereas that 
due to organic changes, though variable in degree, is naturally 
persistent. It may be stated in general that neurasthenia 
supervening in middle-aged subjects is a symptom of grave 
prognostic significance, but here again it is only in the 
absence of other obvious explanation, such as some serious 
organic lesion or in the initial stage of general paralysis, that 
it can be regarded as indicative of arterio-sclerosis ; in other 
words, the latter is only one of the possible causes of 
neurasthenia in the middle-aged. 

Among the slight signs that usher in arterio-sclerosis 
affecting the aorta Dr. Capiello of Naples calls attention toa 
peculiar sensation in the palm of the hand experienced when 
pressure is made on the radial artery to the extent of arrest- 
ing pulsation. Thereupon the subject feels a ‘‘ breath” or a 
tingling along the palmar arch. This, however, is a sign of 
aortic insufficiency rather than of arterio-sclerosis pure and 
simple, and is therefore only obtainable at an advanced stage. 
A simple way of determining the existence of general arterio- 
sclerosis is by estimating what French physiologists call 
the ‘‘ stability” of the pulse. Under normal conditions 
the pulse-rate is eight or ten per minute higher in the erect 
than in the recumbent position, and when observation shows 
that such is not the case we may infer that the blood pressure 
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js markedly above normal, while if the ratio be reversed it 
may be taken as proved that not only is the arterial pressure 
unduly high but that arterio-sclerosis has reached the stage 
of giving rise to definite organic disease, an assumption 
which is confirmed should we find that the heart apex is 
displaced to the left. 

Exaggerated arterial tension with a small, hard, thready 
but regular pulse is a recognised sign of confirmed arterio- 
sclerosis, but. in minor degrees it also constitutes an 
early premonitory sign; indeed, some weighty authorities 
believe that actual changes in the arterial walls are preceded 
by prolonged exposure to the ill-effects of persistent 
high pressure, what Huchard calls the presclerous period, 
such hypertension being due to spasmodic contraction of 
the arterioles probably dependent on toxic irritation of the 
vaso-motor system. High arterial tension, it is true, is 
commonly associated with chronic renal lesions, but the 
presence of the latter by no means excludes the possibility of 
the mischief being due to arterio-sclerosis ; indeed, the renal 
lesion may be, and often is, due to local arterio-sclerosis. 
When in addition to an abnormally high blood pressure we 
get some of the other signs just mentioned there is a strong 
presumption in favour of the existence of arterio-sclerosis. 

Aix-les-Bains, Savoie. 





A CONSIDERATION OF THE STATE OF THE 
AUTONOMIC NERVOUS SYSTEM IN 
ACUTE SURGICAL CONDITIONS. * 


By ALBERT J. WALTON, F.R.C.S. Ena., L.R.C.P. LOND., 
M.B., B.S., B.Sc. Lonp., 
SURGICAL REGISTRAR, LONDON HOSPITAL. 
(Concluded from p. 23.) 





Injection of flwids.—The injection of fluids is useful in all 
these cases of lowered blood pressure. It acts mechanically 
by increasing the amount of fluid in the circulation. It is 
specially useful in all cases of shock, for here not only is the 
pressure lowered by dilatation of the vessels of the splanchnic 
area, but in this condition there has probably been loss of 
fluid, not only by hemorrhage and escape of inflammatory 
fluids, but probably, in the case of abdominal operations, by 
the evaporation of fluid from the surfaces, as shown by the 
increase of specific gravity of the blood. At the same time 
the abnormal viscosity of the blood is, by the increase of 
fluid, decreased to normal, and the circulation thus aided. 
The main methods of its administration have been con- 
sidered in the treatment with suprarenal extract, and of 
these the continuous rectal infusion proves to be the most 
satisfactory and the most readily worked. One other method 
may be used, and that is the introduction of one or more 
pints into the peritoneal cavity during the course of the 
operation ; not only does this cause an immediate rise of 
blood pressure, but it has been proved to lead to a marked 
leucocytosis, which, in a condition of general peritonitis, is 
greatly to be desired. It must be remembered that this 
method of treatment may be readily overdone, and, after its 
re-introduction by Mayo Robson in 1893, there was a tendency 
to administer it in too large quantities—up to a few years 
ago from 10 to 12 pints were often administered. If such be 
done there is a great likelihood of death being caused by 
cedema of the lungs. It may be stated that, by intravenous 
methods, not more than three pints should ever be given, 
and by continuous rectal infusion not more than from five to 
eight pints. By the rectal method much less harm is likely 
to be done, for when the normal pressure is reached the 
excess of fluid is returned and no more is absorbed. Even 
should it be absorbed, time is given for its excretion to take 
place by the kidneys. 

Mechanical methods.—But little further need be said con- 
cerning these; most of the methods have already been 
considered under the heading of preventive treatment, but, 
in addition to these, considerable benefit may be derived 
from the position of the patient. By raising the foot end of 
the bed 18 inches to 2 feet in a kind of inverted Fowler’s 
position the blood is mechanically tilted out of the portal 
system to the heart and brain. This position is especially 
useful, as it aids considerably in the retention and absorption 
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of fluid administered by the rectum. It is, however, some- 
times difficult to determine what course to adopt in cases of 
acute peritonitis. In them the septic condition is often 
localised to the pelvis or lower part of the abdomen and thus 
it is desirable to have the patient placed with the head 
raised (Fowler’s position), so as to aid drainage and to 
prevent the spread of the sepsis upwards. It must be 
remembered that such drainage must be brought about early, 
for after about 24 hours it is no longer possible to alter the 
site of the fluid by changing the position of the patient 
owing to the formation of adhesions. The general condition 
must largely influence one in determining the method to be 
adopted. If the shock is the most marked factor the patient 
should be placed with the head down; if not, in the 
Fowler’s position. In doubtful cases it is often best to place 
him in the first position for two or three hours, then to lower 
him until he is horizontal ; after a few more hours he may be 
placed in Fowler’s position. 


Summary of Treatment. 

Whenever preventive treatment is possible everything 
should be done to perfect the patient’s general condition ; 
no powerful purgatives should be given, and light, easily 
assimilated diet should be administered to within a few hours 
of operation. Throughout the course of the operation and 
for some hours afterwards blood pressure tracings should be 
taken ; without their aid the patient’s condition may not be 
readily recognised until it has become serious, while if a 
careful record be kept not only are the slightest variations 
made visible but the patient’s reaction to the various steps in 
the operation or to any curative measures is readily 
estimated. They can easily be taken at the wrist without, 
in the majority of cases, in any way interfering with the 
surgeon. In any large hospital this duty may be undertaken 
by a dresser. The methods of taking a reading are easily 
learnt and may be quickly performed, and many of the after- 
operation records may be safely left in the hands of an 
intelligent nurse. As regards the anesthetic in such cases 
ether should be always chosen if possible. If this cannot be 
done and the operation required is one below the diaphragm 
spinal anesthesia is by far the best method. Chloroform 
should be used as seldom as possible. In head operations 
a quarter of a grain of morphine as a preliminary lessens the 
shock and allows of less anesthetic being given. 

In operations upon the extremities a great future seems to 
lie in the use of Crile’s pneumatic suit, and one would like to 
see it brought into far more general use ; with it the blood 
pressure can be perfectly controlled and shock almost 
completely prevented. In operations upon the abdomen it 
may be used on the limbs but with less chance of success. 

In no case should any form of stimulant, either brandy, 
strychnine, or ether, be administered previous to, or during 
the course of, an operation. This is a matter upon which 
much stress should be laid, for at present it is so often the 
case that as soon as any signs of shock develop the patient is 
given 1-60th of a grain of strychnine hypodermically ; if the 
condition does not improve a second 1-60th of a grain is 
given shortly afterwards. If the centres are not entirely 
exhausted by this time he is returned to bed and a 1-60th 
combined with brandy is given until they are. Nothing can 
be more likely to bring about the very condition one wishes 
to avoid. 

If signs of shock begin to develop, as shown by the fall 
in pressure, 15 minims of the B.P. hypodermic injection of 
ergot should be given, which may be repeated after its effects 
begin to fail, which will probably be in about 20 minutes. 
If the fall continues in spite of it a vein should be opened 
and the patient infused; for this purpose one drachm of 
the liquid extract of suprarenal (adrenalin) to one pint of 
saline solution should be used. If the operation be an 
abdominal one, saline solution may be poured into the 
peritoneal cavity, but in the majority of cases this will be 
unnecessary. 

During the course of operation a 2 to 4 per cent. solution 
of cocaine should be injected into any large nerve before it 
is divided, and exposure or handling of deep-seated organs, 
especially the abdominal viscera, should be avoided as much 
as possible. The temperature of the operating theatre 
should be kept warm but not sufficiently hot to cause ex- 
cessive sweating of the patient. After the operation is com- 
pleted a tight abdominal binder should be applied so as to 





*A fa read before the London Hospital Medical Society. 
superior figures refer to the bibliography at the end of the article.) 


contract the splanchnic area as much as possible. When the 
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patient has been returned to bed the following method may 
be carried out by routine provided none of its steps have had 
to be undertaken during the course of the operation. The 
patient is immediately given a quarter of a grain of morphine, 
so that on recovering from the effects of the anzsthetic the 
pain will not be appreciated by the controlling centres, At 
the same time the foot of the bed is raised about 1} to 2 
feet higher than the head end. 15 minims of ergot are 
now injected subcutaneously while the saline solution and 
suprarenal extract for continuous injection by the rectum are 
being prepared. As soon as possible this is commenced, 
being administered by the method previously described and 
allowed to run continuously at the rate of one pint per hour 
until either the fluid is rejected or five to six pints have been 
administered. If the case be a septic peritonitis the foot of 
the bed is lowered after tw or three hours, and aftera further 
two or three hours the head is raised. 

The difference in the results gained by this method and 
those where stimulants are alone given is most marked 
clinically, and the different bearings of the two upon the 
blood pressure, and consequently upon the condition of shock, 
are well shown in the previous figures. 


2. CHANGES IN THE LOCAL NERVOUS SYSTEM OF THE 
INTESTINES. 

Just as multiple afferent impulses to the centres governing 
the muscular apparatus of the vessels cause their exhaustion 
withjloss of tone to the vessels and consequent dilatation, so 
also multiple impulses from the intestines cause exhaustion 
of that apparatus governing the muscular movements of their 
walls with consequent paralysis of these walls and apparent 
obstruction. These impulses may arise in the gut itself 
before operation when they are probably toxic in nature. 
Such a condition is well seen in acute localised or general 
peritonitis, which, in the majority of cases, is associated 
with loss of tone and dilatation of the intestinal canal, as 
shown by obstinate constipation. In other cases operation, 
with its associated and necessary trauma, seems to be the 
causative factor, and cases arise after operation where sym- 
ptoms of dilatation of the intestines are presented, the 
so-called ‘‘ileus” or ‘‘ peritonism,” which may proceed to 
the death of the patient, and where post-mortem, on the 
most careful examination, not the slightest evidence of 
either peritonitis or obstruction can be discovered. The 
pathology of such a condition has been but little under- 
stood and its very existence has been doubted, some even 
suggesting that it has rather been an excuse for death 
given by the surgeon, who does not wish peritonitis or 
other complications to occur. But that such a state does 
exist I have no doubt. I have now either personally carried 
out, or seen performed, post-mortem examinations on several 
cases, operated on by different surgeons, where clinically the 
condition has closely resembled acute peritonitis associated 
with dilatation and paralysis of the intestine, and yet post 
mortem nothing of this nature could be discovered. The 
small intestine was greatly dilated, but on tracing down this 
dilated part no evidence of obstruction was found, even 
where the dilatation ceased abruptly. 

Cases throwing light upon this condition are those of 
certain nervous diseases, such as disseminated sclerosis. Here 
the patient may be seized with all the signs of acute 
intestinal obstruction, but at operation no organic lesion is 
found. They may even go on to death, and at the post- 
mortem examination no lesion of any sort that would account 
for the symptoms may be discernible. The following is such 
acase. Ihave to thank Dr. L. A. Smith for permission to 
publish it. 

The patient, aged 18 years, had been attending hospital 
several times with disseminated sclerosis, which had lasted 
for five years. He was admitted complaining of abdominal 
pain and absolute constipation, which had been present for 
the last two days. Since the onset he had vomited eight 
times. There was marked spasticity of the legs, with 
increased reflexes. There were rather coarse irregular 
tremors of the hands and a slight lateral nystagmus. The 
‘speech appeared to be normal. The pulse was114. The 
-abdomen was considerably distended but was not rigid. No 
peristaltic waves were seen and there was no area of marked 


tenderness. The temperature was 98°F. The tongue was 
-dry, brown, and furred. Three enemata were followed by 
no result. The patient was seen by a surgeon, who decided 


ito operate. 


An opening was made in the mid line about 





three inches in length and below the umbilicus. The small 
intestines were markedly distended but the walls were not 
injected. There was no excess of fluid and no evidence of 
obstruction could be found. The abdominal wound was sewn 
up. No result followed the administration of strychnine hypo- 
dermically, with calomel and sulphates by the mouth, with 
several enemata. The patient died 12 hours after operation. 
Post mortem the intestines were found to be distended but 
there was no evidence of obstruction of any sort, the lumen 
of the gut being perfectly clear. Beyond a little adhesive 
peritonitis around the wound nothing could be discovered 
locally to account for the condition. 

Physiology of peristalsis.—In the normal intestines move- 
ments of two kinds occur. Firstly, swaying pendulum 
movements, which, according to Bayliss and Starling, are 
myogenic in origin and are but little concerned in the 
onward movements of the intestinal contents. The second 
variety, or true peristaltic movements, consist of a slowly 
moving ring of contraction, which is immediately preceded 
by a zone of dilatation, the whole passing down the gut 
from above. At times the ring of contraction does not take 
place behind the mass of food but in the centre or other 
parts, so that the mass is divided into two or more portions— 
segmentation movements ; the areas thus formed may unite 
again from relaxation of the ring of contraction to form a 
continuous mass (Cannon). These movements are inde- 
pendent of all central nervous control and take place as 
readily, if not better, after all the extrinsic nervous con- 
nexions have been divided. From this it may be assumed 
that they are either myotonic or due to the influence of some 
local nervous centres. If cocaine and nicotine, which are 
known to paralyse all nerve cells, be applied to the intestines 
all peristalsis stops, and although it can be induced by local 
stimulation it cannot be propagated. If now a portion of 
intestine be excised, turned round and sutured into position 
so that what was formerly the upper end is now lowest, it is 
found that all peristaltic movement is stopped at this point, 
a functional obstruction having been caused, although the 
lumen is perfectly clear. This point is of considerable im- 
portance in operative work upon the intestines, for it is 
probably the factor chiefly concerned in the persistence or 
origin of obstructive symptoms after a lateral anastomosis 
has been formed which is not isoperistaltic. 

From these experiments it has been deduced that the peri- 
stalsis is dependent upon the influence of some local nerve 
plexus, and that of Auerbach is the one which is usually 
selected for this honour. The central nervous system, how- 
ever, exercises some control, for if the splanchnic nerves be 
cut it is found that the movements are augmented, whilst if 
the peripheral ends of these nerves be stimulated peristalsis 
is decreased or arrested. On the other hand, stimulation of 
the peripheral end of the vagus increases them. 

The recent researches of Hertz® have shown that the rate 
of peristalsis is such that in the normal state the food usually 
takes about four hours to reach the cecum, but under 
abnormal conditions this may be much altered. On reach- 
ing the ileo-czcal valve a slight stop occurs. Keith sug- 
gested, on anatomical grounds, that a true sphincter existed 
at this point, and Elliott!® has since proved that such a 
sphincter does exist here, the action of which is controlled 
by the splanchnic nerves; when these are cut it becomes 
permanently relaxed and food passes regularly through. 

Jacobi'™ has shown that in the large intestine the move- 
ments are precisely similar to those in the small intestine, 
with the exception that antiperistaltic waves are much more 
marked. ‘The peristaltic waves are much slower in their pro- 
gress; thus Hertz® has found that about four and a half 
hours usually elapse while the food passes from the caecum to 
the sigmoid flexure. During sleep the movements are even 
slower. In the large intestine the lumbar and sacral nerves 
(second, third, and fourth) take the place of the vagus and 
splanchnics. Thus movements of the intestine are started 
by some local stimulation applied to the mucous membrane, 
and are propagated by the control of a local nervous 
mechanism which may be regarded as the plexus of 
Auerbach. 

The question now arises, What causes the abeyance of 
these movements in a condition of peritonism’? On this 
point two important pieces of work have been done. Pawlow 
has shown that all movements of the intestine are markedly 
decreased by stimulation of many sensory nerves, and may 
indeed be completely inhibited by this means. From our 
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present point of view this is of considerable interest, for we 
have both the dilatation of vessels in shock and the loss of 
peristalsis, which is the cause of dilatation of the intestines, 
set up by a similar cause—namely, excessive sensory stimula 
tion. ; 

Cannon and Murphy '* have shown that peristalsis in the 
rabbit, as shown by movements of bismuth recorded on the 
screen, is not affected by prolonged etherisation, exposure to 
the air, or cooling of theintestines. But a very marked delay 
occurs after all manipulation. 

From these experiments I would suggest that we have here 
a process exactly similar to that concerned in shock. Just 
as primary stimulation of a sensory nerve causes a rise in 
blood pressure, so peristaltic movements under normal con- 
ditions are initiated by some local stimulation, usually a 
mass of food within the lumen of the gut, and just as pro- 
longed stimulation of the sensory nerves leads to exhaustion 
of the vaso-motor centres with a subsequent fall of blood 
pressure, so prolonged stimulation of the gut caused by 
surgical manipulation leads to exhaustion of the local 
centres situated in Auerbach’s plexus, with failure of pro- 
pagation of all peristaltic waves and the onset of ileus. 

Another factor, and one which is more marked in those 
cases where paralytic distension of the gut occurs before 
operation, as in acute general peritonitis, is the effect of 
toxins upon the local centres. It has been shown experi- 
mentally that peristaltic waves are inhibited by any toxic 
state of the peritoneum, and indeed such is well known 
clinically, the toxin in this case having the same effect upon 
the local centres as it does upon the vaso-motor centres in 
producing shock. 

Treatment. 

Two distinct classes of case have fo be considered. Firstly, 
those in which, before operation is undertaken, the cause of 
the condition, usually toxic in nature, has been present, and 
where at operation, although no obstruction be present, yet 
the intestine is found to be considerably dilated. Secondly, 
those in which some abdominal operation has been under- 
taken, and later symptoms of intestinal obstruction inter- 
vene, yet there is reason to believe that no obstructive lesion 
is present and that no peritonitis has occurred. 

In the first class of case the treatment will in the great 
majority be operative. Excluding those rarer cases, such as 
the one already described, where the condition is due to 
some previously existing nervous disease, the state of the 
intestines is dependent upon some locally acting cause, 
such as‘acute peritonitis, which will usually call for opera- 
tion. The abdomen having been opened the peritoneum is 
dealt with by the method preferred by the individual 
surgeon, either simply drained or washed out. If the 
intestines are found to be greatly distended they also must 
be drained ; the presence of their toxic contents is largely 
accountable for the condition of paralysis of the gut wall 
and is also seriously affecting the patient’s general condition. 
If there be any organic obstruction it is one of the rules of 
abdominal surgery that _therabdomen should not be closed 
until the intestines have been emptied. In the same way, if 
the obstruction be only paralytic in nature there is a much 
greater likelihood of their return to a normal condition if 
the cause has been previously removed. This may be 
brought about by simple puncture of a coil of gut over a 
receiver but by this means it will, as a rule, only be found 
possible to empty one or at most two coils of gut. The 
method introduced by Moynihan for emptying the gut in 
cases’ of acute obstruction will be found to be the most 
serviceable. A glass tube eight inches long has a rubber 
tube attached at one end, the other is cut obliquely ; this 
end is passed through a small opening in the anti-mesenteric 
border of the gut, which is then threaded on to the tube ; 
about six feet can thus be passed. As the tube is passed 
along the gut is, of course, emptied, the contents flowing 
along the rubber tube to the pail beneath. The glass tube is 
now removed and the opening in the gut sutured. 

As regards the after-treatment in such cases many believe 
that no attempt should be made to empty the intestines for 
some days. They claim that but very few of these cases are 
really general peritonitis and that by keeping the intestines 
at rest there is much greater chance of limiting the 
inflammatory process. If this be correct the danger of so 
leaving them at rest will be very slight if they have been 

drained during the operation by the method given 
above. however, it be believed, as it is by many, that 








there is more likelihood of a successful issue if the bowels be 
opened as soon as possible those methods may be undertaken 
which will be described for the second class of case. 

In the second class of case operation is not desirable. 
There may be marked dilatation of the gut but, as a rule, no 
evidence of inflammatory changes, and if the symptoms 
have set in soon after operation, as they usually do, there is 
but little probability that any band can have yet formed 
which has led to organic obstruction. The only question is 
whether any obstruction present originally has been over- 
looked at the primary operation ; but in the majority of this 
type of case the primary operation was for some condition 
where the symptoms were very unlikely to have been dae to 
this cause and in such it may be recognised that the subse- 
quent symptoms are due to a paralysis of the muscular wall, 
due probably to the exhaustion of the local centres by the 
trauma which has, of necessity, been applied during the 
primary operation. In them some form of treatment will 
have to be undertaken which will overcome this condition and 
lead to a speedy return of the intestinal movements. 

The treatment may be grouped under three main head- 
ings: the administration of drugs by the mouth, various: 
forms of enemata, and subcutaneous injection of drugs. 
Other means have of late been used whereby drugs, such as 
magnesium sulphate in solution, have been inserted into the 
intestine during the operation. In some cases, where the 
lesion is fairly high up, this is of use, but if there be mach 
dilatation the correct treatment will consist in emptying the 
intestines while the patient is on the table, while if they are 
not dilated the drug will either not be required or will be 
excreted before the symptoms of ileus make their appear- 
ance. After they have been excreted this conditibnm may 
indeed be more likely to occur owing to the increased irrita- 
tion caused by the presence of the drug. 

Administration of drugs by the mouth.—The most usual 
method of treatment in abdominal cases, where early peri- 
stalsis is required, is to give the patient, after operation, 
calomel in one grain doses every hour for from four te six 


hours, the last dose being followed by some simple saline: 


mixture, such as the sulphates of sodium and magnesium. 
This is usually combined with strychnine subcutaneousty.. 
Such a method of treatment is very useful in simple abdominali 
cases as a preventive rather than a curative measure. a 
however, severe vomiting be present it of course fails in its 
object. Such vomiting is nearly always found in cases of 
ileus, and even if not, these drugs are found to fail in their 
action, the distension in many cases only appearing to 
increase. This line of treatment, moreover, labours under 
the disadvantage that the strychnine administered acts, as 
previously shown, in a most detrimental way upon the eon- 
dition of shock, and thus this portion, at any rate, should be 
omitted. 

Enemata.—Of these but little need be said ; their use is 
most advantageous and in most cases of distension the 
administration of a turpentine or asafcetida enema will be 
found to bring about speedy relief. Their use as a means 
of determining whether true obstruction be present or not is 
also invaluable. In cases of true ileus, however, they are 
often found to fail in their purpose, but they should certainly 
be combined with any other form of treatment that may be 
adopted. Their action is probably to stimulate the muscle 
of the lower gut directly and thus to increase peristalsis, but 
from the fact that they fail in ileus it seems probable that 
they are incapable of actually initiating the peristaltic wave, 
possibly because they do not pass up high enough to reach 
the true seat of the lesion. 

Subcutaneous injection of drugs.—The favourite of these is 
strychnine, which is usually given in 1-60th of a grain doses 
four-hourly, but it is doubtful if any marked effect on the 
intestinal movements follows its use and for the reasons 
mentioned above it should not be used. The explanation of 
its failure to act is probably that its action is purely that of a 
stimulant to the exhausted centres in Auerbach’s plexus and, 
as with the vaso-motor centres, stimulation of them, when 
exhausted, is not likely to be followed by any action but 
rather by further exhaustion. Atropine.—This drug acts by 
removing the inhibitory action of the splanchnics but in the 
condition of ileus the lesion is lower down, and thus it would 
scarcely be expected to have any marked influence. It also 
acts by allaying spasmodic contractions and converting them 
into slower, more powerful, and regular movements, and for 
this reason has been given in cases of mechanical obstruction 
B3 
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(Bosch) ‘7 with good results. Clinically it is found to be of 
no value in ileus. serine salicylate.—Recognising the seat 
of the lesion in this condition it seems that if a drug could 
be secured which, given hypodermically, would act directly 
upoh the muscular tissue of the intestine in the same way 
that ergot and suprarenal act upon the vessels locally, then the 
intestines might be made to act until the exhaustion of the 
centres was overcome, and they were again capable of taking 
up their functions. Such a drug is present in eserine or 
physostigmine. The use of it for these conditions was first 
advocated by Arndt,“ who administered it after operations. 
He injected subcutaneously 0-001 gramme and repeated this 
dose if necessary. He has never noticed any unpleasant 
effects, and has reported several successful cases. He 
noticed one important distinction. In several cases there 
was marked meteorism which was not allayed by the use of 
this drug. He found in these that there was gastric dis- 
tension, and that eserine did not affect the movements of this 
viscus. If, however, the stomach were emptied, or, pre- 
ferably, washed out at the same time, relief followed. A 
large number of cases have been treated by Vogel ‘* in the 
same manner, and he expresses a firm belief in its efficacy. 
On the other hand, Pankow states that it does not relieve 
meteorism, but he used it in all varieties of cases, and, as 
will be seen presently, the normal intestine is not affected 
by it. 

A few months ago I had the opportunity of using this 
drug considerably, trying first of all its action in normal 
people, but found that it had practically no effect. In 
severe abdominal lesions its action was, however, most 
marked, Fig. 10 is a chart drawn up to show the average 
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The different conditions in patients treated with and without 
eserine. Continuous line = with eserine. Interrupted line 
= without eserine. Compiled from acuté abdominal cases 
only. 15 with and 25 without eserine. 


number of times the bowels were opened in each patient every 
day after the operation. ‘These were all acute abdominal 
lesions, and the averages were made up from 15 cases treated 
with eserine and 25 treated without. In all cases the 
salicylate was used, as this is the most soluble and is readily 
obtained. The cases treated with eserine are marked with a 


continuous line and those without by an interrupted line, but 
during the first three days after operation the bowels 
were in the latter group only opened with enemata. 
It will be noticed that the 
effect, 
or two days. 


drug has a very marked 
but that its action is best marked after one 
In the first few cases 1-50th of a grain 


was given every four hours and repeated until six doses 
had been administered. In several of these the results were 
rather too severe, and a mixture of bismuth and opium 
had to be given to check the resulting diarrheea. In 
the later cases only 1-100th of a grain was given, and it 
was found that in the majority of cases this could be safely 
administered for six doses. There séems, however, to be 
considerable variation in the way different patients are 
affected. 

As regards the action of the drug, Hale White’ states 
that the muscular coat of the intestines is directly stimulate: 
by the action of the eserine circulating through it; but it is 
not decided whether it is the muscular fibres or the termina- 
tions of the nerves in them which are affected. In either 
case it will be seen that the part stimulated lies lower than 
the exhausted part, which is left untouched and allowed to 
recover.* 

The reason why the drug does not act in health is at first 
sight difficult to understand, but it is probably due to the 
fact that until the local centres are paralysed, as in ileus, the 
muscular action is kept in abeyance by impulses passing 
down the splanchnic nerves; wher the Jccal centres are 
paralysed, these, of course, have no eifect. Moreover, in 
these cases there is usually considerable shock, and hence but 
few impulses will pass down the splanchnics. 

Here may be mentioned the fact that spinal anzsthesia is 
often followed by profuse diarrhoea, but this occurs as a rule 
either during or soon after the operation, and is probably due 
to the removal of the inhibitory impulses passing to the large 
gut along the second, third, and fourth sacral nerves, and 
thus probably, except as a preventive measure, will be of 
but little benefit in true ileus. 


Summary of Treatment. 


In cases of acute paralysis, due to some toxic condition 
present within the peritoneum, the intestines should be 


‘| drained as freely as possible during the course of the 


operation undertaken for the relief of the local condition. 
In all other conditions no operation is called for, and, since 
the state of the intestines depends upon the exhaustion of 
the centres, any form of stimulation is only likely to do 
harm. Immediately after operation, injection of 1-100th 
of a grain of eserine salicylate should be given, 
which may be continued four-hourly until six doses 
have been given. If no action of the bowels occurs 
next day a turpentine enema may be given. This 
line of treatment of course applies only to those cases 
where it is considered beneficial to keep the bowels open. 
The question as to when to, and when not to, open the 
bowels in acute abdominal conditions is too long a one to be 
considered now. It may be stated then that the effects of 
any severe operation upon the autonomic nervous system 
consists of an exhaustion of its centres, both central and 
local, and that any treatment must aim at procuring rest of 
these centres. Since in man exhaustion always occurs first 
in the nervous system treatment of the symptoms should aim 
at stimulating the local organs so that they may act alone 
until such time as the centres are again able to undertake 
the control. 

In conclusion, I must acknowledge my indebtedness to the 
valuable work of Crile and Lockhart Mummery, upon which 
the first part of this paper, that on ‘‘shock,” is largely 
based. 
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THERE can be no doubt that there is scarcely a region 
of the body which presents such a difficult field for the 
exercise of surgical manipulation as the cavity of the 
larynx. This fact is generally admitted even by those who 
practise specially in this region of the body. An inquiry 
into the causes of the difficulty may not be out of place here. 
These are: 1. The inability to obtain adequate experience. 
Intra-laryngeal operations occupy a very small part of the 
average laryngologist’s duties, for in the early days of the 
specialty there was probably much accumulated material, 
whereas now the experience gained by each is scarcely 
sufficient to overcome the difficulties to be considered. 
2. The obstacles provided by nature. The larynx being the 
gateway to one of the vital regions of the body nature has 
Sag. a most effective barrier to the intrusions of foreign 
nodies, including the surgeon’s instruments. Beginning at 
the true glottis and extending upwards there is a series of 
most perfect sphincters, any of which can effectually 
prohibit intra-laryngeal manipulation. This action is de- 
pendent on a highly sensitive mucous membrane and an 
equally active reflex mechanism. Further, the larynx is so 
situated that. one’s best and often only guide into it is a 
powerful light and an inverted image. In the opinion of the 
writer, however, the most annoying obstacle is the lid or 
epiglottis, which sometimes so overhangs as to render a view 
of the interior of the larynx impossible. The position of the 
epiglottis varies in every case, and as itis often a bugbear to 
the laryngologist any simple method of effectually getting 
over the difficulty should be welcomed by the profession. 
The epiglottis, as I have suggested, has always been reco- 
gnised as being one of the main difficulties both in seeing and 
in treating the interior of the larynx, and many devices have 
been introduced to get it out of the way. Most, and 
probably all, of these have taken the form of some instru- 
ment which, when introduced into the glosso-epiglottic fossa 
or over the epiglottis itself, temporarily lifts up the epiglottis. 
All these necessitated the continuous use of the hand to hold 
the instrument while in that position. Whether that hand be 
one of the operator’s or that of his assistant is immaterial, for 
such a method is obviously unsuitable or inconvenient for 
facilitating intra-laryngeal operations. 

The method which I advocate is to pass a suture through 
the epiglottis, the ends of which are brought over the centre 
of the tongue and gripped by a pair of Spencer Wells 
forceps. The weight only of the forceps will then pull the epi- 
glottis forwards against the root of the tongue and usually 
quite out.of view. The patient then holds the tongue in the 
ordinary way. The principle is obvious and perfectly simple, 
yet I feel I am justified in using the word ‘ original” in the 
title of my paper,..for after careful search and inquiry I 
could not find any.eyidence that the method had been used 
before, Sir Felix Semon,! however, has recently pointed out 
that_he found that the. method was described in a German 
book about 40 years old, but the author evidently did not 
succeed in convincing his colleagues of its practicability. 
The method as I now practise it has evolved through three 
distinct stages and .a description of these stages may be 
interesting. 

The idea first occurred to me in July, 1906, when I 
adopted it in order to: facilitate an operation of exceptional 
difficulty—namely, the excision of a very tough fibrous web 
which united the anterior halves of the vocal cords and 
extended some way down into the cavity of the larynx. 
The epiglottis was not overhanging, but I wished to get it 
out of the way. because I was using a sharp-pointed Heryng’s 
knife, followed by sharp punch forceps, and it was necessary 
to get the best view possible. In connexion with this 


case it was interesting to note that though the greater 
part of the obstructing tissue was removed it was found 
impossible to prevent the raw edges of the vocal cords 
from uniting. The result of apparently so hopeless a 
case was not without some success. The patient now enjoys 
active exercise, such as dancing, tennis, and rowing, without 
getting short of breath, and though absolutely aphonic for 
eight years, in spite of many trials of voice-production 
methods, @ voice has been now produced as the result of 
vocal exercises. The patient speaks in a deep breathy 
monotone, but tones can be made varying in pitch to the 
extent of an octave. In this case I used simply a pair of 
Spencer Wells forceps curved at the point, with which I held 
a small curved needle threaded with a horse-hair suture. 
With the aid of the laryngeal mirror the needle was pushed 
through the epiglottis from before backwards, the point 
being then caught by the forceps and drawn through. 
There was not much difficulty in passing the suture and not 
the slightest discomfort to the patient, who had already 
been thoroughly cocainised in preparation for the operation. 
The next occasion on which I employed the method was 
in October, 1907 (see Case 1). The epiglottis in that case 
being markedly overhanging and accuracy in operating 
necessary because the patient was a vocalist, I used the 
needle-holder drawn in Fig. 1, which was made to my design 


Fie. 1. 
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by Messrs. Mayer and Meltzer. Its principle and method of 
use is similar to that already described in the former case, in 
which simple forceps were used. The inner surfaces of the 
points of this instrument are so serrated as to allow the 
needle to be firmly gripped in any position in which it is 
placed. This instrument was shown and the method 
described and demonstrated on a patient at the meeting 
of the Laryngological Section of the Royal Society of Medi- 
cine in December last, and it was very favourably received.” 
In support of this instrument I may say that it will 
be found useful in all except the most extreme cases, for the 
only case in which I have failed was one under the care of 
Dr. William Hill, in which the upper border of the epiglottis 
was in contact with the posterior wall of the pharynx, for it 
was then impossible to see the point of the needle after it 
had been pushed through the epiglottis. Its use is, however, 
somewhat difficult and is dependent entirely upon a thorough 
preparation of the patient. 

In order to render the method acceptable in all cases it 
was obviously at this stage desirable to facilitate it still 
further. I therefore had made the instrument shown in 
Fig. 2 by Messrs. Mayer and Meltzer. It is a modification of 


Fia. 2. 





Kurz’s suturing forceps used for the passage of deep sutures 
in pelvic surgery. The patient is prepared in the usual 


way but such complete local anesthesia is not so neces- 
sary as in the former methods. The needle is first 








2 Tiirck’s Klinik der Kehlkopf-krankheiten, 1866, p. 552. 








2 Proceedings of the Royal Society of Medicine, vol. i., p. 3. 
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’ threaded with a long piece of silk and placed in the proximal 
' blade, and with the aid of the laryngeal mirror it is intro- 
duced into the throat until the upper border of the epiglottis 
is seen to pass between the point of the needle and the distal 
blade. The distal blade only need be watched, for as soon 
as it is seen to have passed over the upper border of the 
epiglottis the handles are firmly closed, then opened, and 
“the instrument withdrawn, and it will then be found 
that the suture has been passed through the epiglottis. 
As before, the ends are gripped by forceps and an additional 
pair may be added to increase the weight if necessary. 
By this means the suture can be passed rapidly, easily, and 
without any discomfort to the patient. On the occasions 
on which I have -used it the patients have neither strained 
nor coughed, and when the suture is passed the patient is 
not conscious of its presence so long as the effect of the 
cocaine lasts, though in Case 3 there were feelings of nausea 
which soon passed off. The use of the instrument entails no 
risk to the patient. The needle is held sufficiently firmly in 
‘the proximal blade to prevent it falling out before it is passed 
and should it do so it falls into the glossal epiglottic fossa 
only and is easily withdrawn by the thread which is held in 
the hand. When the blades are closed it is firmly caught in 
the distal blade and cannot be released until the instrument 
is withdrawn and the needle turned on its long axis to be 
diberated ; there is, therefore, no risk of its falling into the 
cavity of the larynx. The epiglottis does not suffer in the 
least by the passage of the needle, and the only changes 
which I have observed to follow have been beneficial rather 
*than otherwise, for the simple or adhesive perichondritis which 
mecessarily follows in the neighbourhood of the puncture has 
resulted in a little stiffening of the epiglottis, which facili- 
‘tates subsequent intra-laryngeal inspection. 

This method of facilitating intra-laryngeal operation is 
‘therefore rapid, simple, safe, and painless. The suture 
‘occupies no space in the mouth and, unlike other epiglottis 
lifters (Mount Bleyer’s and Escat’s), it does not require the 
assistance of a third hand. It further helps to steady the 
larynx. Though the shaft of some laryngeal forceps may 
be used to pull the epiglottis forward during their use it 
is a decided advantage to be independent of that action, 
so that the operator may be free to place the forceps in any 
position he desires to prevent the shaft from hiding the 
point and obstructing the light. I consider that the method 
should not be limited to cases of obscured fields of opera- 
tion but in all cases where the epiglottis in any way 
hinders a delicate intra-laryngeal manipulation, whether it 
be cutting or cauterising, especially where a perfect vocal 
result is desired. This method may also be used simply for 
diagnosis when other methods of lifting the epiglottis have 
failed. It may in a few cases be used without the aid of a 
laryngeal mirror when it is found on depressing the tongue 
firmly the upper border of the epiglottis can be seen. 

This instrument and its use were also demonstrated at the 
Laryngological Section of the Royal Society of Medicine in 
April last.* As its success depends on the preparation of the 
patient it may be as well to state my method of procedure. 
The patient being made calm and comfortable and relieved 
of all his fears, I spray the pharynx, both surfaces of the 
soft palate, and the larynx with a 10 per cent. solution of 
cocaine. Some is then dropped on to both surfaces of the 
epiglottis with a laryngeal syringe and the patient is 
encouraged to clear the throat of the superfluous fluid. I 
very rarely use a swab or brush, and then only when anes- 
thesia is nearly complete, for it usually produces involuntary 
coughing, which is unnecessary and should be avoided. It is 
also advisable to apply to the surfaces of the epiglottis and 
root of the tongue a* little adrenalin, to prevertt the possi- 
bility of hemorrhage obscuring the field of operation. 

CasE 1.—A single woman, aged 36 years, an amateur 
vocalist, contralto, consulted me for hoarseness and loss of 
singing voice. Upto two years previously she had done a 
good deal of choral singing but since had been obliged to give 
it up. The vocal difficulty was quite gradual in its onset 
and occasionally the voice would fail suddenly in the middle 
of a song. On examination the vocal cords were quite 
normal in colour, but resting on the upper surface of the left 
vocal cord was a small spherical tumour, bright red in colour, 
semitranslucent—both pearance and size like a 


in ap 
small. red currant. It had no -definite pedicle (see 








3 Ibid., vol. i., p. 7. 








Fig. 3). Clinically it appeared to be a soft fibroma, and 
was evidently subject to hemorrhage within its substance, 
for such an occurrence was demonstrated at her second 
visit. The epiglottis was markedly overhanging, so 
much so as to render a complete view of the growth yery 
difficult, and then only on phonation. The growth \was 
removed on Oct. 11th last in the presence of my colleague 


Fig. 3. 

















Mr. W. Stuart-Low and Dr. L. A. Hawkes. Lack’s laryngeal 
forceps were used. The operation was greatly facilitated by the 
epiglottic suture, which was passed by the epiglottis needle- 
holder (Fig. 1) without any difficulty or discomfort to the 
patient. On Dec. 11th this patient was shown at the 
Laryngological Section of the Royal Society of Medicine 
when her voice, both singing and speaking, was perfectly 
clear. She has since resumed her singing. 

A section of the growth was cut by Dr. V. H. Wyatt 
Wingrave and his report is as follows: ‘‘The growth is of a 
fibromatous character, highly vascular in parts, the vessels 
having thin walls. In one region there is lymphocytic 
infiltration suggestive of an inflammatory process. The 
surface is squamous epithelium, somewhat thickened and 
irregular. Its nature is that of a benign fibroma.” 

CasE 2,—A single woman, aged 29 years, a professional 
singer, was sent to me for hoarseness and inability to sing. 
Her history was of considerable interest. She had sung on 
the music hall stage for the past ten years on and off and 
had been in the habit of forcing her voice, especially 
latterly, when she began to be troubled with recurring 
attacks of huskiness and inability to get easily the upper 
tones of her voice, The vocal disability became so marked 
that she was obliged to seek medical aid about 12 months ago, 
since which time she had been under the treatment of several 
laryngologists in England and New York for singer’s nodes, 
On one occasion, after several attempts to remove the nodules 
with forceps, some strong caustic was applied, which un- 
fortunately produced such in reaction that her sing- 
ing voice was completely lost for eight months. After a course 
of six weeks’ vocal exercises she resumed her professional 
work for three weeks in February last, although the voice 
was still husky, but was then obliged to give up singing, as 
she regarded it as ess. I saw her first on April Ist and 
found that the nodule of the left cord had disappeared, but 
on the right cord at the site of election (the junction of the 
anterior third with the posterior two-thirds) was a very small 
nodule sharply pointed and evidently one of long standing. 
There was no laryngitis. On April 4th I removed the nodule 
with Whistler's forceps and the passage of the epiglottic 
suture with the epiglottic suture for was chiefly respon- 
sible for the fact that I was able to effect the removal at my 
first attempt. The whole operation was completed without the 
slightest discomfort to the patient and she never coughed or 
strained once. The epiglottis was not overhanging but | 
wished to get it entirely out of the way, as I felt it my duty 
to adopt every means which might facilitate an operation 
that would make or mar a professional career. For a week 
I ordered the patient to maintain absolute silence, and at 
the end of three weeks’ rest her singing and speaking voice 
was absolutely clear and ‘she commenced gentle vocal 
exercises. In eight weeks from the date of operation I 
unwillingly itted her to resume her professional career 
and she fabled with success a week’s engagement with two 
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‘performances nightly at a music hall. She is now studying 
voice production. 

The operation being one of great difficulty, owing to the 
smallness of the growth, and the great risk of damaging the 
vocal cord and so spoiling the voice, Sir Felix Semon, who 
saw the case before the operation, has kindly permitted me 
to state that when he examined her again seven weeks after 
he found the edge of the vocal cord perfect and the voice 
most satisfactory. ; 

Case 3.—A man, aged 50 years, an auctioneer, consulted 
me for hoarseness and increasing difficulty and discomfort in 
the use of his voice. The hoarseness had been present for 
many years but: had recently become very marked. His 
occupation necessitated forcible use of his voice in a hot, 
dry, dusty atmosphere, and he had never had his voice 
trained for the purpose. On examination I found in his 
nose no marked obstruction, but it was narrowed by simple 
hypertrophic rhinitis. There was a great deal of chronic 
pharyngitis and excessive irritability of the pharynx, which, 
with an overhanging epiglottis, were some of the causes 
which rendered a good view of the whole of the interior of 
the larynx extremely difficult to obtain. So difficult was it 
that it was not until the third visit that I could make 
out that in addition to chronic laryngitis there were 
two soft fibromata at the junction of the anterior 
third with the posterior two-thirds of each vocal cord. The 
right was considerably larger than the left, was oedematous 
and pedunculated, and like the rest of the larynx of a deep 
red colour (see Fig. 4). On April 13th, 1908, in the presence 














of “Mr. Howard Barrett, I removed the growths with a 

modified form of Mackenzie’s forceps, having greatly im- 

proved the view by the epiglottic suture, for which I used the 

suture forceps (Fig. 2). His voice has greatly improved and 

at the os writing he is still under treatment for chronic 
s. 

Microscopic. report by Dr. Wyatt Wingrave is as follows: 
‘‘A small round mass covered with normal stratified 
epithélium on its free surface, below which is a loose fibro- 
vascilar network, containing a laminated mass of fibrin, 
surrounded by a thickened or compressed zone of closely 
packed white fibres. Immediately surrounding the clot 
isa layer of epithelioid cells, some of which could be traced 
into the substance of the fibrin indicating organisation. No 
pigment could be seen. The growth is evidently produced 
by endovascular clotting, not a mere extravasation. It is 
equally probable that the thrombosis occurred in a lymphatic 
channel ; its nature is a thrombosed angio-fibroma.” 

CasE 4.—This case is recorded because of its clinical and 
vocal interests, but not in illustration of the above method, 
for I did not at the time have an instrument suitable for the 
purpose. A single woman, aged 27 years, a well-known pro- 
fessional vocalist, contralto, came to me complaining of recur- 
ring attacks of huskiness, the occasional inability to get some 
of the higher notes which would suddenly fail, and gradual 
deterioration of the voice. This condition had lasted about two 
years, during which she had several mild attacks of laryngitis. 
She had had previously a good deal of treatment but when 
she came to me I found in the nose enlarged middle 
turbinals and chronic suppuration of the left antrum, and 
in the larynx slight chronic laryngitis, and what may be 
described clinically as a soft fibroma on the upper surface of 
the left vocal cord (see Fig. 5). It was situated near the 
edge of the cord which it partially overlapped and was oval 





in shape and of a deep red colour. It varied in size and was 
apparently mobile, although a pedicle could not be observed. 
Usually during phonation it was safely kept away from the 
vibrating edge of the cord by the upper current of air, 
but occasionally an excessive accumulation of mucus on it 


Fig. 5, 














or blood “within' ii would so increase its weight that a 
portion of it at least would get suddenly between 
the vocal cords, causing the vocal disaster above re- 
ferred to. After improving the condition of the nose 
I strongly advised removal of the growth, and Dr. StClair 
Thomson, who had also seen the case, agreed both with the 
diagnosis and with the treatment recommended. In July, 
1907, Dr. A. E. ©. Rees being present, I removed the 
growth with Lack’s forceps, and in this case the epiglottis 
was not a serious hindrance. Her convalescence was some- 
what slow because of subsequent laryngitis, which was not 
surprising as the cords were at the time so affected and the 
patient breathed through an unhealthy nose. She revived 
her vocal practice in December and has now resumed her 
professional career, and is considered to be in better voice 
than she has ever been, and, what is more important still, it 
is reliable. 

The microscopic report by Dr. Wyatt Wingrave was as 
follows: ‘‘A small irregular fragment about 5 by 2 milli- 
metres, consisting almost entirely of thickened stratified 
epithelium, with a scanty core of vascular connective tissue. 
There are no signs’ of heteromitosis but of slight inflam- 
matory process in one part. Nature—a simple papilloma.” 

Remarks.—The four cases recorded illustrate four different 
varieties of benign growths of the vocal cord. An important 
factor in the etiology of all four cases is the over-use or 
wrong use of the'voice. They may be conveniently divided 
into two groups: Group 1, Singer’s node, or corditis 
tuberosa ; and Group 2, soft fibroma, or polypus. Case 2, 
the only representative of Group 1, can scarcely be described 
as a new growth, for it is simply an epithelial thickening or 
corn,. the résult of attrition with the opposite vocal cord. 
The condition: is common in school board teachers and 
singers (especially sopranos), and results invariably from 
failure to acquire that perfect vocal balance which gives 
the best vocal result with the least effort. The exces- 
sive use of the coup de glotte and the conditions necessitat- 
ing forcing of the voice, such as relaxation of the vocal 
cords, general debility, and noisy surroundings, form the 
substance of one of the theories of their production. In 
both conditions there is an excessive accumulation of pressure 
behind the vocal cords which tend to yield at the centre of 
their ligamentous portions—that is, the junction of the 
anterior third with the posterior two-thirds of the whole 
length of each cord. This results in the bowing inwards of 
the cords (a condition which should be recognised as the 
first stage of the tendency of the formation of nodes), so that 
they meet at one spot before the rest of the cords become 
perfectly approximated, hence increased friction and growth 
at that spot. 

Another causal theory which tends to explain their occur- 
rence at the site of election rather than their formation is 
dependent on the following facts. A careful inspection of 
the surface of a vocal cord during phonation will reveal the 
tendency of minute droplets of mucus to congregate and 
coalesce at the seat of election, which is believed to be the 
nodal point in the compound vibrations of the vocal ‘‘string.” 
This is the point of least vibration, and therefore capable of 
being brought into closer contact with the corresponding 
point on the opposite cord than the rest of the cord, forming, 
therefore, the point of greatest friction. The acute nodule 
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of recent formation consists merely of cedema of the 
epithelial layers of the cord, and if the cause is persistent 
there follow epithelial hyperplasia, keratinisation, and 
lastly, thickening of the adjacent connective tissue. 
Operative treatment probably becomes necessary when the 
last two stages have been reached. 

With regard to Group 2, laryngeal growths generally are 
very uncommon, and are shown by hospital statistics to con- 
stitute only about 1-25 per cent. of purely laryngeal diseases. * 
Of these papillomata are the most frequent variety, true 
fibromata being very rare. Of 100 cases of simple growths 
published by Sir Morell Mackenzie, 10 per cent. were fibromata 
but only two resembled my cases.* Dr. Wyatt Wingrave has, 
however, examined and published a large number and has, I 
believe, examined many more since.? Whereas in Case 4 
the clinical picture is indistinguishable from that of typical 
fibroma, the microscope reveals the fact that the growth is of 
epithelial and not connective origin. This contradiction is 
not uncommon. Of the other two, it is probable that only 
Case 1 can be considered a true fibroma, Case 3 being a 
product of inflammatory and mechanical irritation. The 
three well-recognised predisposing factors in the origin of 
laryngeal growths are present in Cases 3 and 4—namely, 
nasal obstruction or disease, laryngitis, and over-use of the 
voice. If Cases 2 and 3 be compared as regards their etiology 
and site, it would appear that they differ chiefly in degree, 
for owing to the laryngitis in Case 3 the mucous membrane 
covering the cords was soft and swollen, a condition un- 
favourable to the formation of a ‘‘ hard corn.” The friction, 
however, with the opposite cord resulted in the irritation and 
clotting in the congested vessels of the submucous tissue, 
which in turn stimulated growth in its immediate vicinity. 
The occurrence of such a growth therefore is no mere 
accident, but a direct result of the occupation of the patient. 
No such sequence of events can be suggested as the origin of 
the growth in Cases i and 4, but it is probable that in Case 4 
the patient had been using ‘‘ unwisely and too well” her 
voice, before the complete subsidence of one of her attacks 
of laryngitis, resulting in some endo- or extra-vascular clot- 
ting, which was the original irritating source of the growth. 

In conclusion, it may be said that efficient nasal breathing 
and the correct use of the voice will prevent the occurrence 
of such growths in those predisposed; and should such 
growths occur the methods I have advocated for their 
removal would greatly minimise the risks of damaging the 
vocal cord and thus the best results be expected. 

Wimpole-street, W. 





THE INFANT IN THE SCHOOL MEDICAL 
EXAMINATION. 


By A. D. EDWARDS, M.B., B.S. Lonp., B.Sc., D.P.H., 
L.R.C.S. Epin., L.F.P.8. Guase., &c., 
DEPUTY MEDICAL OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER TO THE COUNTY BOROUGH OF 
NEWPORT, MON. 

THE examination of the infant of four or five years of age 
forms a large part of the work of the school medical officer 
and as this class is, on account of the tender years of 
children, the most difficult to deal with, it is necessary that 
the examination should be conducted warily and with the 
least possible disturbance to the child. It is not sufficient 
that the examining medical officer should exhibit in a 
general way the characteristics of tact and kindness ; for if one 
timid infant returns to its class frightened and tearful after 
the medical examination it is certain that many, if not most, 
of the other children from that class will come to the exa- 
mining room with a predisposition to cry and to be fright- 
ened, and there will then be an increased possibility of a 
large number of examinations being carried out under the 
most disadvantageous circumstance—that of a frightened, 
erying child. 

Fear of the unknown is well marked in all children, and 
in the infant class with which we are dealing it is probably 
the most powerful instinct next to that of mother-love. Only 
a few months before the medical examination these children 
of four or five years of age have made their first venture out 





5 Lennox Browne: Diseases of the Throat and Nose, p. 651. 
6 Morell Mackenzie: Essays on Innocent Growths of the Larynx. 


7 Wyatt Wingrave: Journal of Laryngology, Rhinology, and Otology, 
vol. xxi., p. 5. 





of the home circle into the daily school life, and their 
instinctive fear of the unknown and of the unusual is often 
increased by certain attendant circumstances. Under mos, 
education authorities a notice is sent to the parents inviting 
one of them to attend at the medical examination of the 
child, and a frequent result of this is that the child hear 
the subject discussed at home and obtains an erroneous 
impression of the matter to which its own faculty oj 
imagination contributes largely. Another result of this 
notification is that on the morning of the examination the 
child often receives an unusually thorough washing and 
scrubbing and is then arrayed in clothes which are donned 
only on Sundays and special occasions. The unusually 
vigorous ablution and the wearing of Sabbath apparel mark 
out the day as being special ; from the home conversation the 
child has gathered that it is not a picnic or other pleasure- 
giving day, and by the time it arrives at school an excitable 
child will be in a state of nervous tension, which, if its feel- 
ings are not carefully studied during the examination, will 
surely end in fright and tears and thus render the examina- 
tion a matter of extreme difficulty ; and the return of such a 
child to its class will result in much trouble in the examina- 
tion of children immediately following. So that although 
with ordinary care a number of normal infants of four or five 
years of age may be examined successfully without one of 
them crying or being frightened, it is most important that 
the examination should be conducted in such a way that even 
a nervous or timid child should be put at ease, and indeed it 
should be the object of the examining medical officer to 
make the child interested in the examination—an object 
which, if suitable means are employed, is neither impossible 
nor difficult. ca. 

With the object of making a good start it is well that 
when the infant enters the examining room there should 
not be more than two or three adults present. It is neither 
necessary nor wise to have in the room any adult besides the 
medical officer, the school nurse, and the head teacher. If 
the latter is an efficient administratrix she will be well known 
to the child, who will look upon her as a friend, but it will 
be found that the presence of the child’s mother more often 
hinders than aids the examination, and in most cases a timid 
child will respond more readily to tact and kindness from 
the medical officer in the absence of the mother—a fact 
which is explained by the instinct:of the child to run to its 
mother in the presence of strangers. 

Important information concerning the child’s previous 
illnesses, general health, &c., can be obtained at a pre- 
liminary interview with the mother, and in this connexion it 
may be noted that an opinion of the child’s mental capacity 
should be obtained not only from the head teacher but also 
from the governess who has most to do with the child. In 
the case of a very timid child, the presence of another child 
from the same class, preferably one who has been examined 
and has ‘‘made friends” with the medical officer, is an 
advantage, but it is inadvisable to keep one child waiting its 
turn and watching the examination of another. 

The order of the examination is important. Thus the 
weighing and measuring should not be done first, for an 
infant is apt to become uneasy if made to. stand on the 
scales immediately after entering the room, so that the pro- 
ceeding should be left until the child’s interest and con- 
fidence have been gained ; nor should the mouth and throat 
be examined until the end. Two things should be avoided 
during the examination—fussiness and sudden and rapid 
movements. The confidence of a nervous infant may be won 
by gentle attention, but to be fussed over by two or three 
adults at the same time is to the liking of no child. 

The distrust of jerky and sudden movements which is dis- 
played by infants of four or five years is the same instinct 
which is described by Richard Jefferies as existing in wild 
animals, and gentleness in voice and gesture should be 
therefore the habit of every school medical officer. Although 
toys are useful in estimating the mental capacity of the 
infant their routine use during the examination is not to be 
recommended, for the interest of the child should be centred 
in the medical officer and in what he says rather than in 
an external object ; and, moreover, although the toys may 
help to put a child at ease and to prevent fright during 
the examination, they may be so attractive that the parting 
with them at the end of the examination will result in a 
flood of tears. The examination of the child should begin 
as soon as it enters the room, for the faculty of keen 
observation should be developed so as to give the fullest. 
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information concerning the child, and the general appear- 
ance, gait, and pose of the head may be observed at a glance, 
and the presence of the adenoid facies, rickets, or de- 
formities should also be noticed. Before the examination 
of the chest is proceeded with the child should be spoken 
to and encouraged to speak and to become used to the stetho- 
scope which, with a little suggestion, may be regarded as a 
new kind of toy. Not a few children are inclined to look 
upon the stethoscope with distrust, but their aversion may 
be very readily overcome by asking them to hold the 
chest-piece to the ear in order to ‘‘hear the bird sing,” 
and whilst the piece is held to the ear a sibilant whistle may 
be produced, the tip of the tongue being placed behind the 
upper incisor teeth, approximating to its position in the act 
of hissing. The lips should not be used in the production of 
this sound, which is the best test of a child’s hearing, and 
with a little experience the intensity can be varied so that a 
standard for normal hearing can be obtained. The fact that 
the little bird is heard to whistle must*be ascertained not by 
questioning but by observing the child’s face, for the 
resulting smile is not only almost invariable but is the most 
valuable affirmation to be obtained. During this perform- 
ance, which need not take more than 30 seconds, the school 
nurse should be loosening the infant’s clothing, and the child 
should by this time be interested enough to place the stetho- 
scope on its chest when asked to do so, and it will be an 
advantage to allow the little hand to remain on the end of 
the stethoscope whilst it is moved to different parts of the 
chest. 

The weighing and measuring of the child may now be 
undertaken, after which the manual examination for the 
submaxillary and cervical glands should be done. For 
this the child must. bend the head downwards in order 
to relax the cervical muscles, and this opportunity is 
favourable for the inspection of the condition of the 
scalp and head at the crown; in the same way the sides 
of the head may be inspected whilst the examination for 
external ear disease is proceeding. The infant is less likely 
to be frightened by this part of the examination, but it is 
well to retain the child’s interest by talking, and, indeed, it 
is a golden rule that throughout the examination the child 
should not be too conscious of the fact that it is being ex- 
amined. The examination of the mouth and throat is left 
until late because it disturbs the child most, and in this con- 
nexion the shape and material of the spatula are not un- 
important. Vulcanite is to be preferred to metal, the coldness 
‘of which makes it uncomfortable for the child ; when the 
instrument is disinfected by means of biniodide or other com- 
pound of mercury, metal of course cannot be used. Here 
also reference may be made to the question of the advisability 
of giving sweets to the child. It is true that the school 
medical officer should rely on his tact and manner to win for 
him the infant’s confidence, but there are not a few cases in 
which the appeal to ‘‘cupboard love” is necessary, and in 
which the giving of a small sweet will make the difference 
between an examination of a crying, struggling child and one 
which is done quietly, pleasantly, and successfully. Par- 
ticularly useful is the giving of a sweet in the examination 
of the mouth and throat, for however reluctant the little one 
is to allow its mouth and throat to be examined, it will 
almost invariably allow the doctor to ‘‘see if the sweet is 
finished,” and the whole process of the examination will be 
regarded as part of a game, and even the last slight pressure 

of the spatula on the tongue which is necessary to reveal the 
tonsils will not interfere with the smile which comes when 
the examination is finished. 

Thus it will be seen that by methods which the above 
remarks indicate in a cursory manner the infant may be not 
only interested in the examination but may be made to enter 
into it asa game; and such methods will be found to be 
particularly useful in the case of timid and nervous infants 
who, if frightened, would be found to be difficult and even 
impossible to examine fully without physical force. Too 
much attention should not be paid to quiet crying in an 
infant, and it has at least one advantage that the occasional 
long-drawn inspiration gives one a good opportunity of 
listening to the lung sounds. But even gentle crying should 
be a rare oceurrence, and by tact and kindness and the use 
of suitable methods the confidence of the most timid infants 
of four and five years may be won by the true lover 
of children, 


Newport, Mon, 
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A CASE OF SEPTIC PLEURISY AND PERICARDITIS 
RUNNING AN AFEBRILE COURSE; DEATH 
WITHIN SIX DAYS OF ONSET OF 
SYMPTOMS. 

By C. W. Winpsor, M.A., M.D. CAntas. 

THE patient was a thoroughly healthy man, aged 40 years, 
living in a country village, occupying himself with farming 
for a living and shooting for sport. The only previous 
illness of consequence was a severe attack of pleurisy 
16 years ago; but ten weeks before the onset of the 
illness to be described below he had a very sharp attack 
of shingles which pulled him down somewhat. On 
each of the three days before the beginning of the 
fatal illness he had been out shooting, and beyond 
being a little fagged was in apparently good health. On 
Sept. 28th at tea he complained of his throat being 
stiff and full but did not make much fuss about it. This 
condition became much worse during the night, so that a 
medical man was sent for early next morning, when the 
uvula was found to be much swollen, almost blocking the 
fauces and interfering considerably with breathing. His 
temperature was 99°F. Later in the day this cedematous 
swelling was freely scarified, to the patient’s relief; his 
temperature rose in the evening to 102°. Next morning, 
Sept. 30th, the swelling of the uvula and soft palate had 
subsided but the patient looked ill with rather a cyanosed 
complexion ; his temperature was 101°, his breathing was 
quick and shallow, his voice had almost gone, and swallowing 
was difficult, the symptoms pointing to some cedema of the 
glottis ; the pulse was rapid. During the night he complained 
of very severe pain in the upper part of the abdomen, espe- 
cially over the liver. On examination of the chest friction 
sounds were heard over the lower part of the right lung, the 
axilla, and also at the left base behind; while over the 
cardiac area there were abundant soft crepitations but no 
pericardial friction. There was no expectoration. The tem- 
perature was 99°, the respirations were 40, and the pulse was 
120. The heart sounds were clear. The urine and abdominal 
viscera were normal. The uvula and mouth were healthy. The 
skin was perspiring freely. The feet were cold. There was 
cyanosis of the face. This condition of things quickly 
developed into well-marked pleurisy at each base, with some 
consolidation of the underlying lung tissue. Expectoration 
was slightly rusty coloured. The temperature remained 
normal but the pulse-rate varied between 140 and 160 and 
respirations were from 40 to 50. There was a constant 
desire to sit up in a chair, as he could not rest in bed. The 
face was a bad colour and the patient was greatly exhausted 
and suffered from sleeplessness. His mind was quite clear. 
In this condition the patient was seen in consultation by 
Dr. Laurence Humphry. Without development of further 
physical signs the condition became rapidly worse and the 

patient died on Oct. 5th after six days’ illness. 

Nothing special beyond pneumococci was found on bac- 
teriological examination of sputum. ‘Treatment was on ordi- 

nary lines with a view to promote sleep, to relieve pain, and 
to maintain strength. Antistreptococcic serum was injected, 
oxygen and hypodermics of strychnine were freely used. 
At the post-mortem examination there was very intense 
pleurisy on each side with membrane a quarter of 
an inch on both surfaces of the pleura, also con- 
solidation of the lung in each lower lobe. The whole 
pericardium was lined with a similar thick membrane, 
showing a reticulated surface and resembling uncooked tripe. 
There was some congestion of the larynx. There was 
considerable enlargement of the spleen. Cultivation 
growths from the affected viscera showed staphylococci 
and streptococci, pneumococci, and also a large bacillus 
resembling bacillus anthracis but which proved to be a 
outrefactive organism. The interest of this case lies more 
in the speculation as to its origin than in the actual lesions. 
The cedematous swelling of the uvula and soft palate was 
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attributed to the sting of a wasp or other insect, possibly 
occurring while taking tea, at which the patient ate some 
strawberry jam. ‘The patient, however, disclaimed any know- 
ledge of having been stung or bitten. There had been no 
exposure to cold or wet. The bad prognosis given was based 
upon the afrebile course of the illness, the extremely rapid 
pulse, the cyanosis and cold sweats with rapid exhaustion. 
The case was apparently one of septic infection resulting 
from some cause unknown, unless the hypothetical sting be 
looked upon as the point of entrance of some inféctive 
organism. Inquiry was made as to the possibility of infection 
from any diseased animals or farm stock with a negative 
result. 
Royston, Herts. 





INDUCTION OF LABOUR V. MORPHINE IN 
ECLAMPSIA, 


By W. Boxer MAyNnE, M.R.C.S. Ena., L.R.C.P, Lonp. 


THE following is a report on a severe case of eclampsia 
showing the relative value of hypodermic injections of 
morphine and induction of labour as treatment. 

I was called about 7 A.M. to see a young woman whose 
husband informed me that she was eight months pregnant 
and that she had just had a fit. On arrival at the house I 
found that the patient, a primipara, 20 years of age, had 
had in the meantime a second fit, the first having occurred 
about 6 A.M. and the second about 7 A.M. On inquiry 
I found further that she had complained for a day 
or two of violent headache and also of pains in the 
back. She was very puffed about the face, her feet and 
ankles being very cedematous. Though strange and ex- 
citable in her manner she nevertheless allowed, after a 
little persuasion, a vaginal examination ; the os was of about 
the size of a shilling and the vertex was presenting. Having 
found morphine a great success in other cases I resolved to 
give the same treatment further trial and, as before, to com- 
mence with a hypodermic injection of half a grain. Whilst 
getting the injection ready the patient had a third severe fit. 
In addition to the morphine I placed two minims of croton 
oil with a little butter on her tongue and had her wrapped in 
a hot pack. At 10 a.m. she had a fourth fit, a nurse in 
attendance administering, by my instruction, a further 
hypodermic injection of a quarter of a grain of morphine, 
which was repeated by myself about 12.30 a.m., the 
patient being then in a semi-conscious state. I had no 
sooner gone than thé! patient had a fifth fit; and at 
3 P.M. a sixth,. when the nurse gave her a third hypo- 
dermic injection: ofa quarter of a grain of morphine. 
Seeing the patient: again: at’ '4.30 and finding that she 
had: had the two fits since: thy previous visit and that she 
was in a comatose condition; I determined to postpone no 
longer the last resource, ‘viz!, induction of labour. Ad- 
ministering chloroform, I thanaged to dilate the os sufficiently 
to enable me to perform version ; accelerating matters by 
traction I presently delivered a living child. As a precaution 
I gave a hypodermic injection of four tabloids of ergotinine 
citrate, each 1-200th grain, and one of strychnine, 1-30th 
grain. From this time nothing untoward occurred; the 


patient spent a quiet night and was.able to recognise me the: 


following morning, though still dazed and* heavy. During 
the day she passed a little urine with her motions, and the 
day following, under the influence of diuretics, &c., a fair 
amount ; this, the first I had been able to examine, pre- 
sented about one-third albumin. The progress of the patient 
since has been uninterrupted. 

Swindon. 





A CASE OF PLASTIC RESECTION OF THE BREAST 
AND ITS BEARING ON THE ROUTINE PRE- 
LIMINARY INCISION OF BREAST 
TUMOURS. 

By C. HAMILTON WHITEFORD, M.R.C.S. ENG., 
L.R.C.P. Lonp. 


THE patient, aged 24 years, married, one child 19 months 
old, was operated upon on Nov. 10th, 1907, and was shown 
at a meeting of the Plymouth Medical Society on Feb. 19th 
last. For the past four months she had noticed in the 
centre of the upper and inner quadrant of the left breast a. 





——_=2 
tender thickened area of the size of half-a-crown. This 
tender area, after treatment by local applications for four 
months, was still a source of discomfort to the patient who, 
having to be anesthetised for operation on an anal fistula, 
decided to have the breast dealt with at the same time. The 
breast was treated by OCollins-Warren’s modification o/ 
Thomas’s operation. The skin incision, nine inches i: 
length, exposing the fibres of the greater pectoral muscle, 
commenced in the nipple line in the fold below the breast, 
was prolonged upw along the lower and outer margin 
of the breast and was further extended along the 
under surface of the anterior axillary fold. The breasi 
was then dissected upwards and inwards off the greater 
pectoral muscle until the deep surface of the upper and 
inner quadrant was exposed. The mass was incised on its 
deep surface and the diagnosis of chronic mastitis was con- 
firmed. The segment of breast tissue containing the tumour 
was excised. This wedge-shaped area included the whole 
thickness of the breast, but stopped short at the subcutaneous 
fat, which was not disturbed. The base of the wedge 
measured three inches ; the apex of the wedge was situated 
one inch above and one inch to the inner side of the nipple. 
The breast was reconstructed by closing the wedge-shaped 
gap and fixed in its normal position. This was done by four 
layers of catgut sutures. The first layer, including the sub- 
cutaneous fat, approximated the superficial portions of 
divided breast tissue. The second layer approximated the 
deep portions of cut breast surface. The third layer, the 
breast having been turned down into its natural position, 
attached the breast to the edge of the greater pectoral 
muscle. The fourth layer approximated the connective tissue 
immediately beneath the skin incision, which was sutured as 
advised by Warren without drainage.’ In spite of many 
ligatures and ‘firm pressure by dressings a hematoma de- 
veloped between the breast and the greater pectoral muscle. 
This hematoma became infected and was drained through the 
skin incision. 

When seen four months after the operation the breast was in 
its natural position, the skin over the resected area was normal, 
showed no depression, with only a suspicion of flattening, and 
admitted of the wearing of a low evening dress. It is inter- 
esting to note that this satisfactory result ensued in spite 
of the unfortunate incident of the hematoma. ' The long 
skin incision and freeing of the breast by cutting off the 
nerve-supply rendered the lower portion of the breast at first 
almost completely anesthetic. At the present. time this 
anesthesia has nearly disappeared. In view of the extensive 
area involved in the dissection it is probably safer to drain 
for 24 hours the retro-mammary tissues by a tube passed 
from the lowest part of the skin incision to the deep surface 
of the sutured breast area. 

The above method has an important bearing on the best 
position for the preliminary incision, which should be made 
into every breast tumour as a preliminary to radical treat- 
ment. The surgeon who, in performing a radical operation 
for supposed malignant disease of the breast, neglects the 
elementary precaution of incising the tumour, as a means of 
either confirming or disproving the diagnosis, runs the risk 
of finding himself in the unenviable position of having per- 
formed Halsted’s, or some equally extensive operation, for a 
simple tumour such as an adenoma or abscess. An incision 
made into the tumour directly through the overlying skin in 
the event of the tumour proving non-malignant and needing 
only local removal, results to a certainty in a scar and 
probably in a depression. This scar, or scar plus depression, 
if situated in the upper half of, the breast, interferes with 
the wearing of a low-necked dress. By employing Warren’s 
skin incision, followed by incision of the tumour on its deep 
surface, such disfigurement can be avoided. If the tumour 
is found to be innocent it can be treated as in the case 
recorded above. If the tumour proves to be malignant, in 
order to minimise risk of dissemination of cancer cells its 
cut surface is cauterised and a pad of gauze is packed 
between the breast and the greater pectoral muscle. 
The breast is turned outwards and downwards so as to 
occupy its normal position and is fixed to the greater pectoral 
muscle by a continuous suture. After discarding all instru- 
ments, gloves, &c., used for the exploratory incision, a fresh 
supply is employed in the performance of the radical 
operation. 

" hhenlians of the above method (which, while not unknown, 
is certainly not in general use) as a routine, preliminary to 
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operations On mammary tumours situated in the upper half 
of the. breast. will, in the case of an innocent tumour, pre- 
venta disfigurement which, to a sensitive patient, is dis- 
tressing and surgically is unnecessary, 


Plymouth, N 
Medical Societies, 
ROYAL SOCIETY OF MEDICINE. 


’ OBSTETRICAL AND GYNACOLOGICAL SECTION. 
Ovarvan Pregnancy Co-existing with Intra-uterine Preg- 
. ; nanoy.— Exhibition of Specimen. 
-A MEETING of. this section was held on June 11th, Dr. 
HERBERT R. SPENCER, the President, being in the chair. 

Dr. J. M. Munro KERR read a paper on a case of Ovarian 
Pregnancy Co-existing with Intra-uterine Pregnancy. The 
ovary containing the ovarian pregnancy was removed by opera- 
tion. The embryo was at a stage closely corresponding to one 
described by Graf von Spee. It was so much injured, however, 
that reconstruction was not possible and the sections were 
exhibited, the ovum being the youngest yet recorded in that 
position, to demonstrate the nature of imbedding in the 
ovary. There was a large corpus luteum, the contour of 
which was intact, except at one point where there was 
young organising connective tissue, forming a continuous 
strand reaching from the centre of the corpus luteum to the 
margin of the implantation cavity. The cavity had 
been excavated in the ovarian stroma, and its walls 
were formed in part of connective tissue in a state 
of coagulation necrosis, but to a greater extent by 
fibrin and blood clot. The surface of the ovary had 
been ruptured and the ovum was evidently in the process of 
extrusion. There were absolutely no signs of any formation 
akin to decidua and the more actively destructive phases 
demonstrated in the first specimen had obviously persisted 
until a considerable part of the ovary had been destroyed. 
The ovum lay more or less free in the implantation cavity ; 
the villi were irregular and many were overtaken by 
degenerative changes but they contained blood-vessels and 
showed precisely the same coverings as in a uterine ovum at 
the same stage of development. The sections prove: 1. 
That the ovum can be imbedded in the ovarian stroma 
outside the Graafian follicle. 2. That it imbeds itself just 
as does the ovum in the uterus in connective tissue rich in 
blood-vessels. 3. As has already been shown by C. von 
Tussenbroeck and others, the uterine epithelium is not 
necessary for plasmodial formation ; as this ovum lies in the 
ovarian stroma neither can the plasmodium be derived from 
the follicular epithelium. The two cases combined once 
again demonstrate the nature of implantation. The process 
involved. is essentially a destructive one; the primary 
necessity for the ovum is a nidus of connective tissue rich in 
blood-vessels. Formation of decidua is not essential ; it is a 
defensive reaction against the destructive activities of the 
trophoblast, which it limits.and controls. 

’ Dr. JOHN H. TEACHER gave lantern and microscopic 
demonstration of an extremely young human ovum (Teacher- 
Bryce ovum). This specimen represents the earliest stage of 
the human ovum which has been found and presents features 
hitherto unknown. -The ovum was found by Dr. Teacher in 
a portion of decidua shed by abortion. It is imbedded in 
the decidua in an oval cavity filled with maternal blood and 
having a small orifice closed by a fibrinous plug.’ The 
walls of the blastocyst (which measures internally 0:77. by 
0:63 by 0-50 millimetre) are composed of a thin cellular 
layer and a very irregular plasmodial formation together 
constituting the trophoblast. Within this there is a delicate 
mesoderm, towards the centre of which lies an extremely 
small embryonic rudiment.. The ovum, although imbedded, 
is not yet attached to the decidua, An unusually clear 
history has been obtained, which appears to afford a fresh 
starting point for the estimation of the age of young ova in 
general. The age of the present ovum is estimated at from 
13 to 14 days from fertilisation. 





THERAPEUTICAL AND PHARMACOLOGICAL SEC JN. 
: Demonstration of Experiments. 

_A MEETING of this section’ was held on June 27th, on the 
invitation of Professor A. R. Oushny, in the Pharmacological 





Laboratery of University College, London, Dr. T. E. BURTON 
Brown, the President, being in the chair. 

Professor CUSHNY showed some most interesting experi- 
ments, demonstrating hically the effect produced on a 
dog’s heart (the au. Ag rer in a condition of complete 
anesthesia) by the administration of certain drugs such as 
chloroform, when the heart’s action weakened, ether, and 

ocarpine. 

Pithe museum of the College was visited and the valuable 
exhibition of Egyptian antiquities collected by Professor 
Flinders Petrie was viewed. 








ARedietos and Hotices of Pooks, 


Gynecology and Abdominal Surgery. Edited by HowArpD A. 
KELLY, M.D., F.R.C.S. Edin. (Hon.), Professor of Gyne- 
cologic Surgery at the Johns Hopkins University ; and 
CHARLES P. NoBLE, M.D., Clinical Professor of Gynz- 
cology at the Women’s Medical College, Philadelphia. 
Illustrated by HERMAN BECKER, Max BRODEL, and others. 
London and Philadelphia: W. B. Saunders Company. 
1907. Vol. I. Pp. 851. 

IN the preface to this work the editors point out that the 
great advances made in gynxcology have constituted the very 
backbone of the abdominal surgery of to-day, and that part 
passu with the labours of the gynecologists have gone the 
developments of the abdominal surgery of the abdomen as a 
whole. That the operating gynecologist should have had a 
thorough training in general surgery is an essential which is 
liable to be overlooked by some writers, and the likelihood 
of an abdominal operation, even when undertaken apparently 
for the simplest gynecological affection, calling for the 
exercise of the highest skill of the general surgeon is no 
small one. The-present work, therefore, seems to us to be 
of value in the stress which it lays on the close relationship 
between general abdominal surgery and gynecology. 

The first chapter on gynxcological technique is written by 
Professor Howard Kelly and contains a complete account 
of the various methods of sterilisation. The scientific basis 
of gynzcology is set forth in two chapters concerned with 
the bacteriology and pathology of the diseases of women. 
This arrangement leads to a certain amount of repetition, but 
as regards the pathological anatomy of the various affections 
this is more than compensated for by the excellence of the 
chapter on pathology which is contributed by Dr. Elizabeth 
Hurdon. 

In the chapter devoted to medical gynecology, by Dr. 
Charles P. Noble and Dr. Brooke M. Anspach, such condi- 
tions as disorders of menstruation, inflammatory affections 
and infections of the pelvic organs, and displacements of 
the uterus are considered, as well as the various neuroses 
which may be met with in gynzcological patients. 

The next chapter is headed Non-plastic Operations on 
the Vulva and Vagina, and is written by Dr. Anna M. 
Fullerton. In this are included such different processes 
as inflammatory diseases, ulcerative processes, hypertrophy, 
and atrophy of tissues and. new growths. The important 
subjects of plastic operations on. the perineum, vagina, and 
vulva are fully discussed in the next chapter by Dr. Noble 
who deals with them at considerable length. He prefers 
Emmet’s operation in the treatment of cases of relaxed 
vaginal outlet and thinks that it is better than Tait’s flap- 
splitting operation, because the latter does not afford any 
satisfactory means of disposing of a rectocele and of securing 
union of the torn or separated fibres of the levator ani muscle. 
In the treatment of cases of chronic inversion of the uterus 
discission of the cervix, followed if necessary by incision 
of the body of the uterus from below upwards, is preferred 
to Kiistner’s operation. . 

The section on the diseases of the bladder and urethra, by 










MOT ARE TES IO 

















































































































































































































































































































96 THE LANCET, ] 








REVIEWS AND NOTICES OF BOOKS. 





[JULY 11, 1908. 








Dr. Guy L. Hunner, contains a very good’ account of cysto- 
scopy as practised with Kelly’s cystoscope. The author gives 
several useful hints in the manipulation of this instrument 
which should prove of service to the beginner. . In the treat- 
ment of cases of tuberculous disease of the bladder the 
method suggested by Casper of using solutions of perchloride 
of mercury in place of silver nitrate is approved of. In the 
closure of simple vesico-vaginal fistule Dr. Hunner uses no 
anesthetic beyond a hypodermic injection of morphine. In 
discussing the surgical treatment of vesico-vaginal fistule 
Professor Kelly points out that the best proof of the progress 
made in the last 40 years in the treatment of these dis- 
tressing cases is the fact that the operation of colpocleisis 
is practically never performed at the present day. Some 
interesting examples of ingenuity displayed in the restora- 
tion of the destroyed urethra are given by the author and 
Dr. Noble and they are good illustrations of what can be 
done even in apparently the most unfavourable cases. 

For the young surgeon the preparation and after-treatment 
of his ceeliotomy cases is always a matter of much im- 
portance and the excellent chapters contributed by Dr. Noble 
on these subjects will repay perusal. How thoroughly the 
book has been compiled is illustrated by the fact that a 
special chapter on the methods of closure of the abdominal 
wound is contributed by the same author. Dr. Noble favours 
suture of the layers of the abdominal wall separately and uses 
for this purpose cumol catgut. He claims that this method 
minimises the risk both of suppuration of the wound and of 
the occurrence of post-operative hernia. In the treatment of 
cases of retro-displacements of the uterus he reports very 
favourably of the Alexander-Adams operation. In some 200 
instances of this procedure he has seen no herniz following 
the operation, and the only complication noticed during 
pregnancy was some complaint of tugging in the groins 
caused by the traction of the enlarging uterus upon the 
shortened. ligaments. 

Dr. Alexander J. CO. Skene writes on ovariotomy and in 
the list of contraindications which is given by him we 
note extreme flatulent distension of the bowels ; this hardly 
appears to us an adequate reason for not removing an 
ovarian cyst when it is present. The opinion expressed by 
Dr. Henry T. Byford that posterior colpotomy is usually pre- 
ferable to anterior colpotomy in carrying out vaginal section 
for diseased ovaries and tubes is not that held by most 
operators. As Wertheim points out in his book on 
vagino-peritoneal operations in the operative treatment 
of the normal pelvic organs the anterior route is always 
preferable, and in the majority of pathological conditions it 
is to be preferred to the posterior. Dr. Byford agrees, how- 
ever, with Wertheim in recommending that the fundus uteri 
should not be delivered into the vagina but only the adnexe. 
Dr. Clarence Webster gives an excellent account of the 
various operations which may be performed for removal of 
the uterine appendages. The important question as to 

whether the uterus should be removed as well as the 
appendages in cases in which the latter require extirpation is 
examined critically by Dr. J. M. Baldy. He is unreservedly 
in favour of the hysterectomy, and maintains that the 
removal of the uterus not only lessens the mortality of the 
operation but also renders the convalescence smoother, 
easier, and more satisfactory. In 223 cases which he has 
collected the death-rate was only 2:68 per cent. The 
‘ numerous advantages of treating cases of pelvic abscesses by 
vaginal incision and drainage are becoming more and more 
appreciated by gynzcologists at the present time, and Dr. 
Noble has shown that there is a mortality of some 27 per 
cent. in cases treated by the abdominal route as contrasted 
with a mortality of only about 2 per cent. in patients treated 
by vaginal incision and drainage. 





tumours are contributed by Dr. Noble. He is so well known 
as an authority on this particular branch of gynecology that 
we need not say that these chapters contain all that there is 
to be said on this subject. Dr. Noble is of opinion that the 
chance of cancer developingin the cervix is so smali 
that he prefers to leave it and to perform whenever 
possible a supravaginal amputation of the body of the 
uterus. He is in favour of myomectomy in suitable 
instances and has performed abdominal myomectomy 
himself in some 8 per cent. of his cases. These figures 
are in marked contrast to those of Professor Kelly 
who has done 306 abdominal myomectomies and 691 
hysteromyomectomies. A table is given showing the 
results of 643 hysteromyomectomies and abdominal myo- 
mectomies with a mortality of 13 or 2 per cent., a figure 
which, of course, only shows the danger of these operations 
in the hands of the best surgeons, for, as Dr. Noble points 
out, these figures by no means represent the mortality of 
these operations when performed by inexperienced and 
untrained surgeons. 
Undoubtedly the most important question at the present 
time in gynecology is that relating to the operative 
treatment of cancer of the cervix uteri. In a chapter 
entitled ‘‘ Radical Abdominal Hysterectomy for Cancer of the 
Uterus,” Dr. John G. Clark discusses the whole question very 
fully. He is unreservedly in favour of the radical abdominal 
operation and recommends it in all suitable cases. In 
interesting contrast to this chapter is the next one in which 
the Byrne method of treating carcinoma of the uterus is 
described by Dr. Werder. It is appropriate that in sucha 
volume as the present written by American surgeons the 
important work accomplished by Byrne should be duly 
recognised. The principle which he so earnestly advocated 
—namely, that all incisions in the extirpation of cancerous 
tumours should be made by the cautery knife—is one which is 
now followed by many surgeons and is without doubt a 
procedure of great importance. When we read this account 
and realise how good were both the immediate and also the 
remote results of his operations it is surprising to think how 
few gynecologists know anything of his work or are ready to 
give him the great credit which he deserves. There can be 
no question that early cases of carcinoma of the cervix 
are better treated by Byrne’s method than by any other, 
inappropriate as it must be to more extensive growths, 
although even here the principle of always using the cautery 
in place of the scissors or knife still holds good. Dr. Werder 
describes an excellent modification of Byrne’s operation 
designed to suit the needs of modern surgery. The remain- 
ing chapters are on Vaginal Hysterectomy, from the pen of 
Dr. Fernand Henrotin, and a chapter on the Conservative 
Treatment of the Tubes and Ovaries by Professor Kelly who 
in conjunction with Dr. Elizabeth Hurdon has written the 
final chapter in this volume on Operations before Puberty. 
The book contains a great deal of information and is 
beautifully illustrated, the drawings being mainly the work 
of the well-known artists Herman Becker and Max Brédel, 
The wholé is a most valuable addition to gynecological 
literature and forms a striking testimony to the good work 
being done by the American school of gynzecologists, 





The Diagnosis and Treatment of Pulmonary Tuberculosis, By 
FrANcIS M. PorrENGER, A.M., M.D., Medical Director 
of the Pottenger Sanatorium for Diseases of the Lungs 
and Throat, Monrovia, California ; Professor of Clinical 
Medicine, Medical Department, University of Southern 
California. London: Bailliére, Tindall, and Cox. 1908. 
Pp. 377. Price 15s. 


In the introductory remarks to this work the author 
says: ‘*As yet, however, no book has appeared which 





Two chapters on the operative treatment of fibroid 


endeavours to give a full discussion of the diagnosis, 
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both early and late, of tuberculosis, nor has any of them 
considered the treatment of tuberculosis in the light of 
modern studies in immunity.” This statement is too 
sweeping. Many books have appeared in this and other 
countries containing chapters or sections dealing fully with 
the diagnosis of pulmonary tuberculosis, and the treatment 
of the disease by tuberculin and other allied preparations has 
received careful attention. Very wisely no one method of 
treatment has yet obtained general acceptance, thus indicating 


* that therapeutic measures based on the theory of immunity 


are still on their trial. The advances which have already been 
made since Dr. Pottenger completed the writing of this book 
will necessitate material alterations in any future edition, 
especially in regard to auto-inoculation, as illustrated by the 
employment of regulated manual labour in connexion with 
ordinary ‘‘ sanatorium ’’ methods. 

In the first chapter some observations are made upon 
the facts that tuberculosis often remains unrecognised 
and that the disease may undergo spontaneous cure. 
These facts are proved by experience in the post- 
mortem room, but there may be a tendency to err 
in the opposite direction and to make a diagnosis of 
tuberculosis when such a condition is not present. For 
instance, Dr. Pottenger remarks: ‘‘There is no question but 
that neurasthenia in young girls is often due to a tuberculous 
deposit in the lung.” We doubt whether clinical experience 
would substantiate this. In some cases of early tubercle 
neurotic symptoms may be prominent but it is questionable 
whether the connexion between the two is so common as the 
author suggests. We agree with his views as to the 
‘*picture of tuberculosis,” as he terms it—namely, that it is 
a localised infection which every now and then shows a 
tendency to spread to new tissue, especially to that 
surrounding the parts affected. With the infection of new 
tissue symptoms either slight or severe, may be produced 
according to the area involved, the toxins produced, and the 
susceptibility of the individual. As Dr. Pottenger aptly 
expresses it: ‘* The picture is that of a series of quiescences 
and activities.” 

A good description is given of the signs and symptoms of 
early pulmonary tuberculosis and it is rightly suggested 
that they must be carefully considered and their proper 
importance conceded to them before a diagnosis is arrived at ; 
for it is\self-evident that one or even several of them may 
be present and yet the patient may be not suffering from 
tuberculosis. Nor is it enough to know that a tuberculous 
process is present ; it is equally important to know whether 
such a process is active or quiescent. In the portion of the 
work devoted to the question -of diagnosis all the necessary 
points to be observed are carefully described and discussed. 

Dr. Pottenger gives a full description of the stethoscope 
which he employs. The chest-piece differs from any of those 
which we have hitherto seen. It is made of hard rubber and 
has two chambers, one in the centre with which the ear- 
pieces are connected and an outside one connected with a 
rubber bulb, By pressing the air out of the bulb a partial 
vacuum is formed in the outer chamber, so that when it is 
pressed on the chest wall it is held by the suction caused 
by the attempt of the bulb to expand. The outer chamber is 
said to act as a barrier to extraneous sounds and its suction 
action to afford exact conditions for comparison at different 
examinations, by avoiding differences of pressure on the 
chest. 

‘The consideration of the various forms of treatment of 
pulmonary tuberculosis is full and detailed. A moderate 
tone prevails throughout; the anticipation of results is 
neither too optimistic nor too pessimistic. The remarks on 
diet, too, are sound and reasonable, and due caution is 
enjoined with regard to over-feeding. The question as to 








what is meant by ‘‘cure” is discussed, and the author 
maintains that the only trustworthy test as to whether or 
not the patient is cured is the tuberculin test. 

We have perused this work with interest, and although 
there are some points upon which we cannot agree with the 
author, we consider that the book as a whole contains 
valuable information and advice. 





An Elementary Cowrse of Zoology. By W. N. PARKER and 
the late T. JEFFERY PARKER. Second edition. London: 
Macmillan and Co. 1908. Pp. 624. Price 10s. 6d. net. 

THE second edition of this now well-known guide to 
practical zoology differs in only a few points from the first. 
Monocystis has been added as an example of the Sporozoa, 
while the student is guarded against forming too narrow a 
conception of the annulate worms by an account of the 
marine form Nereis being appended to the description of the 
common earthworm. In addition to this Obelia has been 
chosen in place of Bourgainvillea to follow Hydra as an 
example of the hydroid polypes. All teachers of biology 
and very many students know the book and to them no 
commendation is necessary. Those students who do not 
know it we would strongly advise to look at it before 
deciding on a laboratory manual, because, in our opinion, 
it is the very thing which a student wants. It is 
written by two men with a long experience of the needs 
and difficulties of students as well as with a real knowledge 
and love of their subject, while the clear and simply worded 
descriptions always lead up to some important generalisation 
which a student of average capacity generally grasps before 
it is definitely enunciated. 

From the point of view of the teacher of biology in a 
medical school the ever present danger is that biology may 
become a ‘‘ cram ”’ subject instead of an intellectual training. 
The facts themselves to a medical man are perhaps trivial 
but the training derived from observing those facts and 
deducing general laws from them is of the highest value 
and makes the future teaching of anatomy and physiology 
far more easy and pleasant alike to the teacher and the taughts 
We believe that students seldom read the introductions to 
books, but we wish that they would make an exception in 
the case of this one and realise that biology, although it un- 
fortunately has to be taught solely in a laboratory and has a 
dreaded examination as its apparent goal, is nothing more 
than the systematised continuation of those observations on 
the habits and external appearances of animals and plants 
which every healthy-minded boy has made and has taken 
pleasure in making. 

The plan of the work remains as before. More than 
a third of it is devoted to the frog which is used as the type 
of a vertebrate animal and serves as a peg on which to hang 
the main facts of vertebrate morphology and physiology. 
Then follow the various types of animals, beginning with 
amceba and ending with the rabbit. The working directions 
are so clear that, given the actual types, a student could 
master the subject without a teacher if no teacher were to 
be had. Without practical work, however, as the authors 
more than hint, biology were better left alone. 





Shaw's Manual of the Vaccination Law, containing the Vac- 
cination Acts, 1867, 1871, 1874, 1898, and 1907; the 
Vaccination Orders, 1898, 1899, 1905, and 1907 ; and the 
Instructional Circulars and Memoranda issued by the 
Local Government Board. With Introduction, Notes, and 
Index by JOHN LituHiBy, C.B., LL.B. of the Middle 
Temple, Barrister-at-Law. Eighth edition. London: 
Butterworth and Co. ; Shaw and Sons. 1908. Pp. 285 
+ 31. 

VACCINATION and the legal obligation to submit children 
to it may not afford a vast field to the lawyer but they have 
certainly given the opportunity for fierce forensic struggles. 
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These have not always been confined to the [police courts, 
but on the whole the law of vaccination intimately concerns 
the ordinary citizen and still more so the members of the 
profession whose duty it is to carry it into effect. These 
may at any time desire to satisfy themselves as to their 
position, and should welcome the appearance of, a fresh 
edition of so well edited a handbook as ‘‘ Shaw’s Manual.” 
This is its eighth issue, and comparing it with a previous one, 
the sixth, published in 1898, we find that a decade of legisla- 
tion has added nearly 100 pages to a small octavo volume. 
The manual, in addition to Acts, departmental orders, and 
notes strictly confined to the law of its subject, contains a 
tersely written and instructive introduction dealing with the 
history and progressive stages of compulsory]/vaccination, 
which can be read with interest by those not desirous of 
studying sections and clauses with their interpretations in 
the courts in detail. Ten years ago a new statute had 
created, or was in course of creating, the ‘* conscientious 
objector ” and the editor then wrote in the spirit of prophesy 
that whether its operation would be for good or for evil could 
not with certainty be predicted but that it was not to be looked 
upon as a final settlement of the vaccination question. He 
also quoted from the Times of August, 1898, an extract from 
Lord Salisbury’s speech in the House of Lords on the 
subject of the Bill, which may now be read in the light of 
subsequent events with respect for that statesman’s insight 
and sound sense. The editor writes now: ‘It has been 
alleged by many that the change in the method of obtaining 
exemption will probably diminish the number of children 
vaccinated. If, however, the Act is followed by results 
similar to those which attended the exemption clause 
in the Act of 1898 the number of children vaccinated will 
be increased rather than diminished.” It is not always easy 
to distinguish between that which is post hoc and that which 
is propter hoc, but it is to be hoped that in a future edition of 
his work Mr. Lithiby will be able to point to the fulfilment 
of a prediction which he evidently intends. The absence of 
grounds for seeking and claiming public martyrdom, com- 
bined with the spread of intelligent appreciation of the pro- 
tective measures surrounding modern vaccination, should do 
much to further such a consequence of the Act of 1907, and 
also, we may add, to postpone such further legislative 
changes as would render the present edition of ‘‘ Shaw’s 
Manual” obsolete. For some years at all events it should 
prove an efficient guide to those desirous of carrying out 
smoothly the law as it stands. 


LIBRARY TABLE. 

Diseases of Children for Nurses, including Infant Feedwng, 
Therapeutic Measwres Employed in Childhood, Treatment for 
Emergencies, Prophylaxis, Hygiene, and Nursing. By 
Ropert 8. McComss, M.D., Assistant Physician to the 
Dispensary and Instructor of Nurses at the Children’s 
Hospital of Philadelphia, &c. Illustrated. London and 
Philadelphia: W. B. Saunders Co. 1907.' Pp. 431. Price 
10s. net.—On looking through this book we are compelled 
to ask the question, What can be the author’s idea of 
the functions of a nurse? In this old-fashioned country 
there is, we think, an idea prevalent that the duty of a 
nurse is to carry out the directions of the physician or 
surgeon intelligently, and that the best nurse is in general 
she who takes least upon herself in the way of unauthorised 





treatment. The author would seem to think very differently if | 


we are to judge from the material of his book? Not only is the 
nurse apparently to be able to diagnose diseases but also to 
treat them on her own account. At least, we cannot otherwise 
explain the need for coloured diagrams of the.various rashes 
which accompany the infective fevers, among ° which i is even 
included so rare a condition as diphtheria of the lips, or the 





list of doses and actions of drugs, including a rule as ‘to 
graduating the dose according, to the age.of the child, 
Indeed, in the presence of,an emergency, such as heart 
failure; the nurse is directed to administer 1-200th grain (sic), 
of nitroglycerine hypodermically, and in asphyxia (seemingly, 
regardless of the cause) atropine and strychnine. ‘Some more 
or less complicated formule are also given: for. calculating, 
the ingredients in artificial feeding of infants, a matter, 
again, which should be regulated by the physician, not by 
the nurse. Very vigorous treatment is occasionally recom- 
mended, as, for example, the application of ‘‘ flagellation”. 
or ‘‘spanking” to a child with bronchitis which ‘‘ may be 
continued for several hours.” .We fear that some of 
the medical statements which the author makes to 
his readers are scarcely as up to date as the nurses 
whom he would produce. Thus, we do not think -that any 
serious authorities will agree with him in the assertion 
that rheumatism is due to excess of uric acid in the 
system, while the statement that the night air is charged. 
with the miasm of malaria appears to rest on an exploded. 
theory; Indeed, the author himself admits that the bite of 
the mosquito is the common, but apparently not the sole, 
cause of infection. We have felt bound to draw attention to. 
these features of the book, as we certainly hope that it will 
not be taken as a guide in these respects by any nurses in 
this country. Nevertheless, it has also useful features, 
notably the illustrations showing the nurse’s part in some 
procedures such as intubation, tracheotomy, nasal douching, 
and so forth. 

Grundriss und Atlas der Speviellen Cherurgie. (Outline, 
and Atlas of Special Swrgery.).. By Professor ; Dr. GEORG 
SULTAN, , Part 1. . With 40 coloured plates: and 218 
illustrations. Munich : J. F.. Lehmann. 1907,; Pp, 459.. 
Price 16 marks.—Lehmann’s handbooks are very well known, 
and we have often spoken warmly in .praise of them. This 
new volume is a worthy follower of the others. It gives a, 
brief ,sketch of the regional surgery of , the .head, neck, 
thorax, and spine; the surgery of the remainder of the. 
body will appear in the second volume:. The chief, 
value of the works of this series lies in-the illustrations, 
and it would be difficult to overpraise those given in this, 
volume. The coloured illustrations are the most successful, 
but those in black and white do not lag far behind.. We. 
commend this book to all students who. read German, but. 
even for those who are unacquainted with that sata the 
illustrations will prove of use. 

Synonymk der Dermatologie. (A Dictionary of Synonyms. 
of Dermatology.) By Dr. JOHANNES Ficu. Vienna and. 
Leipsic: Alfred Hélder, 1908, Pp, 68. Price Marks,1.40. 
—Dr. Fich tells us that this dictionary of dermatological. 
synonyms was started for his own use, and he has published 
it that it may prove useful to others, From the earliest, 
days of dermatology it has suffered from a plethora. of. 
names and the erudition and energy of succeeding genera~ 
tions of dermatologists have succeeded in piling. up a 
burdensome mass of names, which does much to deter the. 
average student of medicine from obtaining a fair know-, 
ledge of the diseases.of the skin.: This dictionary should be. 
of value in restraining the inventive ardour, of the derma- 
tologist. We suggest. that at the next International ,Con- 
gress of Dermatologists the question of nomenclature should. 
be considered and an attempt at,uniformity might be made. , 

Science German Course. (University Tutorial Series.) By, 
C.. W. Pacer: Morratr, M.A. Lond,, .M:B.,; B.C. Camb, 
London: W. B.. Clive, University Tutorial Press, Limited. 
1907,' Pp. 228. Price 3s. 6¢d.—-A fair colloquial. know-. 
ledge of German is not sufficient: to enable an Englishman. 
to:read: scientific German, and therefore this course will,be, 
likely to prove generally useful. There are now, also, many, 
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science students who have no knowledge. of German, but they 
have to read works in-that language for the study of their 
branch of science ; for these especially some such work as 
this is almost a necessity, - Some very good examples of 
scientific German are given; they are taken from mathe- 
matics, physics, geology, ,chemistry, botany, and zoology, 
and a short vocabulary in each of these subjects is appended. 
We have little to criticise in the book ; the only point we will 
metiiiees is the sentence, ‘‘ Das Gashelie lasst sich him- 
mern,” +‘ Cast-iron admits of being hammered,” This is 
certainly true in one way, but the hammering would hardly 
benefit the cast-iron, Probably the author ‘titended to write 
‘‘ geschmiedetes Eisen,” or wrought iron, The greater part 
of the German in the book is printed in Roman characters, for 
nowadays nearly all German scientific books are so printed, 
tin, 
JOURNALS AND MAGAZINES. 

Beitrage zwr Anatomie, Physiologie, Pathologie, und Therapie 
des Ohres, der Nase, und des Kehlhopfes. Berlin: 8, Karger. 
Price 20 marks per annum.—This is the first number of a 
journal dealing with the anatomy, physiology, pathology, 
and treatment of the ear, the nose, and the larynx, edited by 
Professor A. Passow and Professor K. L Schaefer of Berlin, 
and it contains articles of much interest. Dr. W. Lange makes 
a contribution to the Pathological Anatomy of Inflammation of 
the Labyrinth following Middle Ear Disease, This paper will 
be especially welcomed by English otologists at the present 
time, when so much work is being done in diseases of the 
labyrinth, the more so as Dr, Lange gives full descriptions 
with the microscopical anatomy of no less than 14 cases 
In addition to this the article is illustrated by a most 
beautiful series of micro-photographs. The second article is 
by Professor A. Passow and deals with the closing of the 
bony wounds after antral operations. The next paper is by 
Professor Schaefer of Berlin, with tables showing the influ- 
ence of various tumours on rapidity of sound travel and 
length. of sound waves in the air, followed by one by Dr. 
Gutzmann on Fixation and Movement of the Larynx in 
Speech, Normal and Pathological. Professor A. Schultz, 
has a paper on the Upper Hearing Limit and ‘its Precise 
Significance, while Dr. Hermann Beyer contributes a review 
of the Progress in the Province of the Comparative Anatomy 
of the Middle Ear. Few journals have started so auspiciously 
as this one and doubtless it will have a successful future. 











Reports and Analptical Hecorhs 


FROM 


THE LAN CET LABORATORY, 





_ SEPTOFORMA, 

(Union, . Liarrep, 1, NortH St, ANDREW-STREET,; EDINBURGH.) 

ACCORDING. to our examination septoforma is a liquid soap, 
containing amongst other disinfectant compounds formalde- 
hyde. It. has a distinctly alkaline reaction and a slight 
pungent and somewhat fishy odour.’ The base of the soap is, 
according to our analysis, potash. The preparation is agree- 
able to use and for the purposes of an effective antiseptic 
solution a dilution of 3 per cent: is sufficient. It is free 
from the objectionable odour of the ordinary coal tar anti- 
septics, while further it is 4 deodorant.-: Soap entering so 
largely into its composition septoforma is without corrosive 
or irritating action... Its practical application is reported 


upon favourably, 
( e ¥ MEMBROIDS. 


Evans, Sons, LESCHER, AND WEBB, LiMirep, 60, BARTHOLOMEW- 
LOsE, Lonpon, B.C.) 


‘‘Membroids” is the name given ‘to a special adminis- 
trative form of drug which secures a passage through the 





stomach but which is dissolved and absorbed in thé intéstine. 
In short, the‘ drug, is inclosed in a small sa¢ miidé of two 
layers of mémBrane, Experiment in vitro readily established 
the resisting power of the membrane to the action of artificial 
gastric juice, while’ the contents soon “escape when the 
membroid is placed in artificial pancreatic juice. The 
mémbrane is thus readily peptonised in the intestine but¢mot 
in the stomach, and so this method is valuable when’. it is 
required to administer a drug in the intestinal tract and 
when that drug, as is often the case, disturbs the gastric 
organisation. As types:of the kind of drug which it,is 
desirable to administer by this method may be mentioned 
salol, aceto-salicylic acid, and various intestinal antisepties. 
The idea succeeds according to clinical: practice, 


CUSTARD AND BLANC-MANGE POWDERS (PLASMON). 


(INTERNATIONAL PLASMON, LIMITED, 664, FARRINGDON-STREET, 
Lonpow, E.C.) 


We have before referred to the dietetic advantage gained 
by the addition of pure milk protein to ordinary foods, The 
advantage is particularly obvious in regard to: those ‘foods 
which contain little besides carbohydrates. , The addition of 
plasmon or pure milk protein to these preparations is in 
accordance with physiological indications, The preparations 
are variously and pleasantly flavoured. 


VARIOUS WHISKIES. 


(J. Au G, Stewart, LIMITED, ANDERSON-PLACE, > es 
EDINBURGH.) 


We have examined three different specimens of whisky 
called respectively (1) Old Highland Liqueur (Nonpareil); 
(2) Finest Old Vatted Scotch Whisky ; and (3) Very Fine 
Old Vatted Scotch Whisky, Analysis readily indicated’ in 
each case that the whiskies were not entirely the product 
of the pot-still or of malted. barley, Nevertheless, there 
was no indication that they contained any acrid or raw 
products, They are, in short, well matured ‘and 
consequently smooth on the palate. The flavour ’ was 


‘not very marked and -would be described colloquially 


as thin. The total secondary products did not exceed in any 
instance 215 parts per 100,000 parts of aleohol present, though 
in individual examples the ethers were present in good 
average quantity. They represent the kind of specimens of 
whisky which some assert are physiologically less harmful 
than the full-flavoured whisky of the pot-still. The question 
of the suitability of a pot-still spirit for potable purposes is 
in our opinion almost entirely one of age. The strength of 
the whiskies varied from 45°41 per cent. by volume of 
absolute alcohol to 47° 67 per cent. The extractives were 


in each case low. 
LECITHIN (AGFA). 


_ (CHARLES ZIMMERMANN AND Co., 9 AND 10, St, Mary ar Hits, 
Lonpon; E.C.) 


The preparation was a viscid fluid contained in a hermetic- 
ally sealed ampule, It contains a fifth of its weight of 
legjthin. (Agfa) and four-fifths oil. It dissolved entirely in 
ether and on oxidation phosphate was réadily obtained, and 
recognised. We have received a copy of. a paper published 
in the Berliner Klinische Wochenschrift in which the value 
of this preparation in nervous disorders, tabes, paralysis, and 


so forth, is referred to. 
ATOXYL, 


(R. W, GREEFF AND Co., 20, EastcHEap, Lonpoy, B.C.) 

Atoxyl represents the most recent form of administering 
arsenic in organic combination. Its value in try panosomiasis 
is well known, but its administration is. being extended to 
other cases of disease in which arsenic has been administered 
with favourable results, Atoxyl is chemically meta-arseni¢ 
anilide and according to the formula C,H,NHAsO, contains 
37-67 per cent. of arsenic. We had no difficulty in convert. 
ing the arsenic into an inorganic form by oxidation and then 
recognising it by the ordinary tests. Amongst the specimens 
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received were Blaud’s atoxyl capsules (each containing three- 
quarters of a grain atoxyl), atoxyl tablets, and atoxyl 
sterilised solution for subcutaneous injections. The last was 
contained in ampules hermetically sealed. 


ROYAL FACHINGEN MINERAL WATER. 
(Acents, 6, Great St. HeLens, Lonpon, E.C.) 

This water, drawn from the springs at Fachingen in the 
province of Hessen-Nassau, Germany, is peculiarly soft and 
agreeable to the palate and effervesces slightly with carbonic 
acid gas. Itis distinctly alkaline in reaction and contains 
in fact the carbonates of the alkaline metals, sodium, 
magnesium, calcium, and lithium. According to our analysis 
the total amount of saline constituents per litre was 2-424 
grammes. Of this 2-26 consisted of the alkaline carbonates 
and the rest was chiefly common salt. There were present 
also traces of bromides and sulphates. The water belongs 
to that group of mineral waters a course of which is of 
value in those diseases which are characterised by catarrh of 
the mucous membrane. Fachingen water has a reputation 
also in the treatment of chronic catarrh of the bladder and 
urinary passages. 


dew Inventions, 


AN ANTISEPTIC THERMOMETER CASE. 


I SUGGESTED recently to Mr. R. Forge the need of an 
effective antiseptic thermometer case, and acting on our 
instructions Messrs. Arnold and Sons have made such a case, 
its object being to keep the clinical thermometer completely 
immersed in a dilute antiseptic, when not in use, in the 
pocket. The case consists of five parts: (1) an outer case, 
(2) a screw cap, (3) an inner case, and (4) a valve which is 
supported by (5) a nickel-plated brass spring. It will thus be 
seen from the illustration that (1) the thermometer while in 
the case is completely immersed in fluid, and (2) on removing 
the cap the thermometer rises automatically from the case, 
the spring-controlled valve closing beneath it, so that none 
of the fluid can escape. An arrangement is to be fitted into 
the case by means of which the thermometer will be wiped 


























automatically comparatively dry as it rises up on removing 
the cap. Two further advantages are attained : (1) the parts 
of the case can be separately sterilised; and (2) the 
thermometer, being spring-supported, is less liable to be 
broken if the case is dropped. 

This illustration represents half of the actual size. The 
case is therefore no larger than a fountain pen, which it can 
be decorated to resemble. It is made of ivory-grained 
xylonite, and being white and slightly translucent its work- 
ing can be seen against the light. Messrs. Arnold and Sons 
have carried out our ideas in a most careful and satisfactory 
manner, 

8. SmuLian, M.R.C.S., L.R.C.P. Lond. 

Dalston, N.E. 





BRITISH MEDICAL BENEVOLENT FUND. 





AT the June meeting of the committee 16 applications for 
help were considered and grants amounting to £170 were 
made to 15 of the applicants. Appended is an abstract of 
the cases relieved. 


M.D. Lond., aged 66 years. No means, and has been incapacitated 
for the last few months by paralysis. Two children, aged seven and 
two years. Voted £18. 

Widow, aged 38 years, of L.R.C.P., L.R.C.S. Irel. Quite unprovided 
for at husband's sudden death two years ago, and now acts as working 
housekeeper without a salary on a small farm in Ireland. Three 
children, aged 12 to four years, the two elder being supported and 
educated by relatives and the younger by the applicant. Voted £10. 

M.R.C.S., L.R.C.P., aged 73 years. For several years past has been in bad 
health and recently had to undergo a serious operation. Now endeavours 





to support himself and wife by acting as locum tenent. Living in one 
room, for which three months’ rent is owi: No children. Voted £13. 
Daughter, aged 59 years, of late M.R.C.S. Receives a Governm:)t 
pension of a few shilli a week and a small yearly it from a 
charitable fund. Health very delicate and no relatives who can hx p. 
Relieved 11 times, £65. Voted £5. 
Widow, aged 45 years, of L.R.C.P., L.R.C.8. Edin. 


uite unprovided 
for at husband's death a few years ago. Keeps a small school, but ‘he 
fees are only a few shillings weekly. Has to provide a home for three 


out of six children, who contribute as much as their salaries allow. 
Relieved five times, £60. Voted £10. 

Widow, aged 61 years, of L.R.C.P., L.R,C.S.Edin. No income. 
Used to support herself by taking boarders, but is now dependent on a 
daughter earning her own living and obliged to be away from home. 
Relieved once, £12. Voted £12. 

aughter, aged 48 years, of late M.R.C.S., L.8.A. No income. 
Subject to frequent epileptic seizures which quite prevent any 
five times, £69. 


successful attempt to earn a living. Reliev 
Voted £12. 

Widow, aged 60 years, of M.D. St. And. Noincome. Endeavours to 
su herself by letting lodgings. Children only able to give very 
slight t help. Relieved four times, . Voted £12. ; 

idow, aged 70 years, of L.F.P.S. Glasg. After husband’s death used to 
support herself by taking resident patients, but is now unable to do 
this and is dependent on a small weekly allowance made by a son who 
isaclerk. Relieved 6fi¢e, £212. Voted £5. 

Orphan, aged seven years, of late L.R.C.P., L.R.C.S. Edin, At father’s 
death three years ago was taken to the workhouse but was removed by an 
uncle with whom she now lives but whose earnings are less than 30s. a 
week. Relieved once, £9, Voted £9, payable to the uncle. 

Daughter, aged 62 years, oflate L.S.A. Has supported herself for many 
years as a governess but is now dependent on a small annuity given by 
asociety. Relieved 10 times, £292, Voted £12. 

Widow, aged 43 years, of M.R.C.S., L.R.C.P. Income £25 a year. 
Attempted to support herself by taking boarders but was un- 
successful and now asks for a contribution towards the expenses of 
returning with her two children to the West Indies, where she has 
relatives who can help. Relieved once, £5. Voted £5 towards passage 
money if the relatives will find the balance. 

ughter, aged 62 years, of late M.R.C.S., L.S.A. Mentally deficient 
and degentens on relatives who can ill afford to help, Relieved twice, 
£24. Voted £1 


2. 

Widow, aged 59 years, of L.F.P.S. Glasg. Noincome. Endeavours to 
support herself by map sweets on commission for a wholesale firm, 
but owing to ill-health of only daughter, a oer oo is in arrears with 
the rent of her room. Relieved once, £18. Voted £18 

Widow, — 57 years, of L.R.C.P., L.R.C.S. Nearly blind. No 
children. Noincome. Relieved 14 times, £125. Voted £12. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





ELECTION OF MEMBERS OF COUNCIL. 

THE annual election of members of Council was 
held on July 2nd at the College in Lincoln’s Inn-fields. 
There were four vacancies and the following Fellows were 
candidates: Mr. A. Pearce Gould and Mr. W. Harrison 
Cripps, who applied for re-election, and Mr. George Eastes, 
Mr. Bilton Pollard, Mr. W. F. Haslam, Mr. C. B. Lockwood, 
Mr. W. Arbuthnot Lane, and Mr. J. Lynn Thomas, in 
order of seniority. The voting began at three o’clock and 
the poll was open for two hours, but only 13 Fellows voted 
in person. 843 votes were received by post and of these one 
was invalid and two were too late. The counting of the 
votes took over one and a half hours and the following was 
the result :— 


Votes. Plumpers 
Mr. A. PEARCE GOULD... ... 484 ...... 8 
Mr. W. ARBUTHNOT LANE... 406 ...... 72 
Mc-W.. F, Baste i es ss A: 22 
Mr. C. B. LOCKWOOD ens Ee sdasies 17 
Mr. G. EASTES Se he. TS? aid 15 
Mr. W. HARRISON CrIpps ... ... 279 ...... 3 
Mr. Brinton PoLLARD ... ... ... 243 2.0... 11 
Mr. J. LyNN THOMAS... ... 219 ....... 12 


The PRESIDENT declared Mr. Pearce Gould to be re-elected 
and Mr. Arbuthnot Lane, Mr. Haslam, and Mr. Lockwood 
to be elected members of the Council of the College. 

Mr. H. J. Price and Mr. T. Crisp English acted as scrutineers. 








Tue Mepico-LecaL Socrery.—The second 
annual dinner of this society will be held at the Holborn 
Restaurant, London, on July 22nd, at 7.30 p.m. The 
President, Mr. Justice Walton, will be in the chair, and it is 
expected that several distinguished guests will be present. 
Tickets (half-a-guinea each) for members and their friends 
may be obtained from the honorary secretaries, Dr. 8. B. 
Atkinson, 10, Adelphi-terrace, W.C., and Mr. D. Cotes- 
Preedy, 2, Elm-court, Temple, E.C. 
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LONDON: SATURDAY, JULY 11, 1908. 


Preservatives in Meat Foods. 


THE report recently issued by the Medical Department of 
the Local Government Board on preservatives in meat foods 
packed in cans or glass seems to us to demand a fresh con- 
sideration of the whole question of food preservation by 
chemical means. The temptation to use preservatives must 
be very strong when, as this report states, they are found 
to be present in meat foods which are submitted 
to a process of sterilisation. The obvious suggestion is 
that the preservatives are used for an undesirable purpose. 
Apart from the questions as to whether certain preserva- 
tives are or are not harmless, their presence in the 
circumstances just stated probably signifies that the meat 
required some kind of treatment in order to correct an un- 
wholesome condition in:regard to it or to negative perhaps 
an undesirable change which may threaten to take place 
during the process of manufacture. It is quite clear at any 
rate that sterilisation must be the last operation concerned, 
because that can only be done when the foods are hermeti- 
cally sealed in the tins. Preservatives are therefore used 
probably as a preliminary precaution to keep the meat ina 
condition which, at any rate, makes it appear to be whole- 
some. Various circumstances which we are told come to 
light from time to time as the result of action by local 
authorities suggest that a lucrative trade is sometimes 
done in meat which has been purchased at a_ time 
when fresh meats have reached the limit of their keep- 
ing powers. This fact opens up a promising field for 
the manufacturer of preservatives who loses little oppor- 
tunity in pressing the claims of his goods upon those 
engaged in the various branches of the trade in meat- 
food products. As Dr. A. W. J. MacFappeEn points 
out in his report, these antiseptic materials are often sold 
under fancy names, with nothing to guide the purchaser 
as to their composition, and are often accompanied by a sort 
of guarantee to the effect that their use in accordance with 
directions given will not entail liability to prosecution. 
There can be little doubt that the great saving in 
trouble and material which is held out as an induce- 
ment to users of these substances and the harmless, 
which they are stated 
to have on those who consume them in food have had 
weight with a certain class of manufacturers of preserved 
meat, 


not to say beneficial, effects 


Another interesting and important point alluded to in the 
report is the penetrative power of preservatives when 
used as a packing material. It appears from a number 


that boric acid, for example, which has been in contact 
with hams for a period or four weeks or 
more does actually penetrate their substance to a very con- 


siderable degree. 


of three 


Such a definite result disposes entirely of 
the contention that penetration beyond the surface, except 
to the smallest extent, does not take place. 
samples of hams deal. 


Moreover, the 
vith were washed and brushed 
before the chemical examination was started, and not- 
withstanding this treatment there were found in the skin 
covering the fat as much as from 13 to 24 grains of 
boric acid per pound, and in the outer half-inch of the lean 
side of the hams amounts varying from 19 to 45 grains per 
pound. Even after boiling in the way ordinarily employed 
large amounts of boric acid were still observed to be present 
in the outer layers of the lean portions of two hams. 
Throughout the entire mass of the meat the preservative 
was demonstrated and even in the most remote parts of the 
muscular substance quantities varying from two to 15 grains 
per pound were noted. While, however, muscular tissue 
appears to be liable to extensive penetration the amount 
absorbed by the large mass of fat forming the upper portion 
of the ham is small. 

The lessons of this report are striking enough and the 
opinion which we have often expressed in these columns 
that the protection afforded to the British public against 
preservatives in foods is far from being adequate again 
endorsement. This 
settled for itself official 


matter and at the present time only the recommendations 


receives country has not’ even 


standards in regard to this 


of a departmental committee which reported eight ‘years 
ago can be referred to as being to some extent authorita- 
tive. These recommendations need to become statutory, 
and British requirements should be specified in such a way 
that foreign and colonial manufacturers and officials can 
have no difficulty in understanding as to what the public 
health authorities in this country expect them to avoid or 


to do in regard to the use of preservatives. 


> 
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The Recent Low Urban Death-rate. 


JUDGED by the low mean rate of mortality during April, 
May, and June, in the 76 large English towns for which the 
Registrar-General publishes weekly returns, the health con- 
dition of 
16,000,000, was exceptionally favourable during the past 


their aggregate population, now exceeding 


spring quarter. The mean annual death-rate in these towns 
during the 13 weeks ending on June 27th did not exceed 
13-8 per 1000, against an average rate of 15:0 in the 
of 1903-07, the 
lowest rate in these five spring quarters being 14-7 per 
1000 in 1905. 


Royal Observatory, Greenwich, during the 13 weeks was 


five preceding corresponding periods 


The mean temperature of the air at the 


52 -4° and 0 -3° below the average temperature of the same 
period in 65 years. The mean temperature was considerably 
below the average in April, and was slightly below the 
average during the last three weeks of June; whereas a 
considerable excess of temperature prevailed during May 


and the first week of June, The measured rainfall at 





of experiments made by Mr. P. A. ELLis RicHarps, F.I.C., 


Greenwich was 6:06 inches, exceeding the average in 
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corresponding periods by rather more than half an inch. The 
aggregate duration of bright sunshine during the 13 weeks 
was 5874 hours, exceeding the recorded amount in the same 
period of last year by 1644 hours, and the average amount 
in the corresponding period of recent years by 874 hours. 
It seems probable that the unfavourable effect on the public 
health of the unseasonably cold and trying weather in 
April, causing excessive mortality from diseases of the 
fespiratory organs and increased fatality of measles 
and whooping-cough, was fully counterbalanced by the 
effect of the exceptionally fine weather and bright sunshine 
during May and the greater part of June. It does not, 
however, appear that any considerable proportion of the 
marked reduction in the rate of urban mortality during 
last quarter can reasonably be attributed to unusually 
favourable meteorological conditions. The mean annual 
death-rate from the principal epidemic diseases in the 76 
towns during the quarter did not exceed 1:12 per 1000, 
against 1-45 and 1-58 in the corresponding periods of 1906 
and 1907. The recorded deaths in these towns from measles, 
scarlet fever, diphtheria, whooping-cough, ‘‘fever,” and 
diarrhea during last quarter were from each disease 
considerably below the mean number.in recent correspond- 
ing periods. Infant mortality in these towns, which had 
been equal to 108 and 110 per 1000 births registered in 
the spring quarters of 1906 and 1907, declined to 100 per 
1000 in the quarter just.ended. These facts seem to point 
conclusively to continued improvement in the sanitary con- 
dition of our large urban #Opulation. It is not without 
interest to note that while the death-rate during last quarter 
did net exceed 13:8 per 1000 in the 76 English towns, it was 
equal to 16-4 in the eight principal Scotch towns, and to no 
less than 20:1 in the 22 Irish towns respecting which the 
Registrar-General for Ireland reports weekly ; thus, com- 
pared with the mean rate in the English towns the 
wrban death-rate showed last quarter an excess of 
18-8 per cent. in the Scotch towns and of 45:7 per cent. 
in the Irish towns. Having regard to the fact that the mean 
population of both the Scotch and the Irish towns is consider- 
ably smaller than that of the English towns, the marked 
éxcess of urban mortality in Scotland and Ireland forcibly 
suggests the conclusion that improved sanitation has not 
imade the same progress in those parts of the United 
Hangdom as in England and Wales. A comparison of the 
thortality statistics of London, Edinburgh, and Dublin 
points to the same conclusion. The death-rate among the 
nearly 5,000,000 of persons residing within .the County of 
London during the 13 weeks ending on June 27th last did 
mot exceed 13-3 per 1000; whereas in Edinburgh, with 
an’ estimated population of 350;524,. the death-rate 
was. equal to 15:5, and in Dublin, with an. esti- 
mated population of 394,525, it was equal to 20:1 per 
£090. ‘Thus in equal numbers living, for each 100 deaths 
registered last quarter in London 117 deaths occurred ‘in 
Edinburgh and 153 in Dublin, 
recent urban 


his startling excess of 
d, which cannot un- 
fortunately be regarded Ag exceptional in view of the 
light thrown upon defectivéd sanitary organisation by the 
recent Belfast report, urgently calls for exhaustive public 
iiguiry. 4 


mortality in , Iré 





The Treatment of Shock. 


THERE are many problems in sutgery in the solution of 
which physiological experiment can be of the greatest 
service. Empirically there has-grown up a mass of thera. 
peutic measures designed to deal with complications that 
may occur, and in regard to most of these it is difficult 
indeed to say which are really of value. There is probably 
no more common cause of death after operation nowadays 
than shock. Thanks to modern surgical methods sepsis has 
lost its former pre-eminence as a cause of death in cases 
where an operation has been performed, but in the preven. 
tion and treatment of shock little progress has been made 
until recently, Every surgeon and every anesthetist has 
certain methods of treatment of shock, but many of them 
fail utterly when put to the test. The vital importance of 
the matter must be acknowledged by all, for it may be that 
the very methods which we employ are increasing in place of 
retarding the shock which we try to treat. Here is the office 
of applied physiology ; by judicious experiment we can in- 
vestigate the true value of our methods of treatment and 
then our therapeusis will rest on a firm basis. In a 
paper recently read before the London Hospital Medica] 
Society and published in our columns (see p. 85) Mr, A. J. 
WALTON showed conclusively the immense value of the 
aid that physiological experiment can give to surgery 
in the solution of these difficult problems, 

All pathologists are now agreed that in shock there is a 
marked fall of blood pressure and that this fall is brought 
about partly by the weakening of the heart but chiefly by a 
great dilatation of the vessels of the splanchnic area, Some 
use the term collapse as synonymous with shock, but more 
generally it is applied to the condition when the shock has 
had added to it a marked loss of blood or a loss of fluid 
from the vessels by transudation. The fall of .blood 
pressure is due to the trauma which acts by impulses 
conveyed by the afferent nerves to the vaso-motor centres, 
and this is shown by various facts. The amount of shock 
is directly proportional to the amount of injury to the 
nerves of a region, and, further, the more specialised and 
the more abundant the nerve-supply of a part the more 
readily is shock produced when that part is subjected 
to injury. Cutting a limb produces much less shock 
than crushing a limb. . When .previously to the injury 
the main afferent paths are cocainised the resulting 
fall of blood pressure and shock are of little importance, 
even when severe injury is employed. The most significant 
fact is that the amount of shock depends on the part 
injured. In some parts, as the skin of the limbs, the first 
effect of an incision is to cause a rise of blood pressure, but 
as the injury increases in severity the rise is replaced by a 
fall. When the abdomen is opened the mere incision of the 
tissues of the abdominal wall and the exposure of, the 
contents of the abdomen are sufficient to produce a marked 
fall in the peripheral blood pressure with symptoms of 
shock ; this fall can be at once checked by the application of 
warm saline solution to the peritoneal cavity. Experiments 
show that this fall of blood pressure resulting from injury is 
due to paralysis of the vaso-constrictor centre. We have, 
therefore, been enabled to obtain a very exact notion of the 
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essential nature of shock: it is a decrease in blood pressure, 
which is caused by dilatation of the splanchnic area, 
resulting from multiple afferent impulses; these afferent 
impulses may cause a temporary action of the vaso-con- 
strictor centre, but the centre is soon paralysed and the 
peripheral vessels dilate. A further complication may 
be present—a decrease in the total amount of the 
fluid constituents of the blood, and this materially 
increases the difficulties of the circulation. These exe 
perimental results have been obtained from animals, 
but all observations show that the conditions are the 
same in ‘man. In an excision of the breast with much 
traction on the brachial plexus the blood pressure has been 
observed to fall from 135 to 60 millimetres of mercury. The 
chief factors which determine the amount of shock are of 
importance, As the length of the operation increases, the 
fall of blood pressure increases also ; and it is clear that, so 
far as is consistent with efficiency, the operation should be 
as brief as possible, especially im the old, in the ill-fed, and 
in the debilitated. The organ involved is of the greatest 
moment in determining the amount of shock, and when the 
abdomen or brain is involved the fall of blood pressure is very 
great. Anzesthetics have much influence and their action is 
two-fold. Inasmuch as they produce unconsciousness, they 
block the afferent impulses and thus have a very definite 
effect in diminishing shock. It must not, however, be for- 
gotten that an anesthetic may in itself have a toxic action 
on the vaso-constrictor centres. With ether there is no fall 
but a steady rise of blood pressure throughout the whole 
course of the operation, and this is not due to any stimulant 
action of the drug. If any fall occurs it is due to the opera. 
tion itself. On the other hand, the administration of 
chloroform is accompanied by a steady fall of blood pressure 
from the very beginning of the operation to the end. This 
fact is of very great importance. Spinal anesthesia has been 
shown not to cause per se the slightest fall in blood pressure, 
and even in old and exhausted patients operations may be 
performed under spinal anzsthesia with remarkably little 
shock. 

All this is the theory of shock in operations ; how can 
we apply it in practice? We must start from the prepara- 
tion of the patient for operation. Drastic purgation must 
not be employed, for it has a very definite effect in lowering 
blood pressure, and prolonged fasting previously to an opera- 
tion is equally or even more harmful. Whenever possible 
¢@ther should be preferred to chloroform, or if ether be 
eontra-indicated spinal anesthesia should, from the point ot 
‘view of prevention of shock, be employed when possible, 


‘CriLe devised a ‘pneumatic suit” in which the patient 


as -€nveloped and pressure is maintained on the surface ; 
this certainly tends to diminish shock but we. are 
giot aware that it has been much employed. Cocaine 
shas been injected into the main nerve trunks previously to 
ilarge amputations, and the fall of blood préssure has been 
‘greatly teduced ; the method seems to be worthy of a trial 
fin suitable cases, The maintenance of the bodily heat is 
falso of importance, though it has not been shown that loss 
jof temperature is a definite causative factor. All these 
emethods of treatment are preventive ; but what can be done 


which is trusted more than any other for the treatment of 

shock it is strychnine, yet all surgeons will acknowledge that 

it seems to fail in all the cases in which it is most needed. 

In health strychnine will raise the blood pressure by 

stimulating the vasomotor centre, but in shock the adminis- 

tration of this drug will only serve to exhaust still more 

rapidly the damaged centre, so that if shock is present 

strychnine is not only useless but positively dangerous. 

Other stimulants are equally valueless, and with ether and 

brandy the fall of blood pressure is even more marked, for 
these drugs cause a dilatation of the peripheral vessels. 

Cardiac stimulants will affect only one factor concerned in 
the maintenance of blood pressure, and increased action of the 
heart cannot compensate for any marked relaxation of th® 
peripheral resistance. Suprarenal extract has a very evi- 
dent effect in contracting the peripheral capillaries and so 
raising the blood pressure, but its effect is transient ; and 
Mr. WALTON is of opinion that the best method of ad- 
ministering it is by continuous rectal injection in saline solu- 
tion, one drachm of solution of suprarenal extract to a pint of 
the saline solution—that is to say, 1 in 160,000 ; the tempera- 
ture of the liquid should be between 108° and 112° F. 
and it should be allowed ‘to flow in at the rate of one pint 
an hour. Ergot, too, is valuable and its effects last 
longer. The injection of saline solution into the veins 
or subcutaneous tissue is of very definite value but it 
can easily be overdone, and Mr. WALTON considers that 
the maximum amount that may be given intravenously 
is three pints and by continuous rectal injection not 
more than from five to eight pints. Raising the foot 
of the bed 18 inches or two feet tilts the blood from 
the splanchnic. area towards the brain but it would 
hardly be suitable in a case of localised septic peritonitis. 
The main doctrine :of the paper may be summarised by 
saying that stimulants of all kinds, but especially strychnine 
and brandy, must be avoided both before and during an 
operation ; they can have no effect in diminishing shock 
and they may easily increase it. These facts should be 
laid to heart by surgeons and anesthetists, for they rest on 
a very sure basis of fact. Almost equally important was the 
second part of the paper in which the author dealt with 
the rare condition which has been called ‘‘ peritonism,” 
where all the signs of intestinal obstruction are present but 
no mechanical obstruction exists. The occurrence of such 
a condition has been denied but cases of it undoubtedly do 
occur and they are caused by a paralysis of the bowel.: We 
have not space to follow Mr. WALTON through his dis- 
cussion of the etiology and treatment of this serious con- 
dition but we may draw attention to his recommendation of 
eserine "salicylate which acts directly on the intestinal 
muscular tissue and not on the exhausted intestinal nerve 
plexus ; it has proved of value in several cases; a dose of 
one-hundredth of a grain appears to be suitable and six 
doses may be given. It is curious that in health eserine 
has hardly any effect on the intestine but it is probable 
that it can only act when the local centres 
pafalysed. Mr.” WaALToN’s paper should be read by 
all who have to deal with shock; it can hardly, fail 
to prove useful in the treatment of this most serious 
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THE TOXICITY OF TOBACCO SMOKE. 


SoME years ago we pointed out in these columns that 
tobacco smoke contained quite a large proportion of the 
poisonous gas carbon monoxide. If a mere mouthful of 
tobacco smoke be blown upon a dilute solution of blood a 
pink colouration at once appears which is characteristic of 
the compound formed when carbon monoxide unites with 
hemoglobin and spoils its healthy function. Subse. 
quently it has been shown that the proportion of carbon 
monoxide in tobacco smoke is considerable, and it is a ques- 
tion whether nicotine can be held to be responsible at all for 
the symptoms summed up in the words ‘‘ tobacco-smoke 
poisoning.” At all events, it is well known that though 
nicotine exists in tobacco yet a very small proportion 
of it appears in the tobacco smoke. Undoubtedly there 
are poisonous oils present, chief of which is pyridin. 
Pyridin apart, however, it is certain that one of the 
abundant products of combustion (or rather of incom- 
plete combustion which the production of smoke implies) 
is the poisonous gas carbon monoxide, It has been 
calculated in practical experiments that one ounce of tobacco 
when smoked in the form of cigarettes gives as much 
as from one pint to four pints of carbon monoxide 
gas, while the same amount of tobacco smoked in a 
pipe gives from two and a quarter to five pints of 
the gas. So far it would appear that the pipe ought 
to be more pernicious than the cigarette if it were not 
for the fact that it is practically only with the cigarette 
that inhalation of the smoke is indulged in. The symptoms of 
carbon monoxide poisoning resemble in a noteworthy manner 
the symptoms of tobacco-smoke poisoning. The excessive 
smoker often develops, for example, a tendency to dizziness 
and shortness of breath on exertion ; there are evidences 
also of heart disturbance, and he is troubled often enough 
with palpitation, or, at least, a consciousness of the 
heart’s beating, and the senses, power of judgment 
and of movement are frequently impaired. In some 
respects the symptoms of carbon monoxide poisoning 
resemble those produced by an immoderate or chronic 
indulgence in alcohol. There can be little doubt, therefore, 
that the association of smoke and drink is a poisonous one, 
both conspiring to bring about similar toxic effects. When 
we consider the quite large amount of carbon monoxide 
present in tobacco smoke, and compare with this fact 
that as little as 0-17 per cent. of the gas in the 
air is fatal to animals, though usually 0-4 per cent. 
is required, and that anything above 0:15 per cent. 
is regarded as distinctly dangerous, it is obviously within 
the bounds of probability that tobacco smoke can be very 
harmful on account merely of this gaseous constituent. If 
that is so, what a serious complexion does the habit of 
inhaling tobacco smoke assume, in which procedure the smoke 
and the carbon monoxide contained in it are introduced 
directly into the circulatory system. These facts call forth 
also an interesting reflection on the headache and drowsy 
and stupid feelings of the person who has been shut up in a 
‘*smoker” on the railway train or in the badly-ventilated 
atmosphere of the smoking-concert room. 





SOME AMERICAN PROPRIETARY REMEDIES. 


At the recent annual meeting of the American Medical 
Association at Chicago an interesting exhibit was given by 
the Bureau of Chemistry, Washington. It consisted of 
samples of packages of a number of medicinal preparations 





which have been examined by the chemists in the bureau, 
‘with brief analytical notes. Of the so-called “ prescription 
proprietaries’’ Kargon Compound and Marmola were shown : 
of these the former was found to contain fluid extract ot 
buchu, potassium acetate,"methy] salicylate, and sugar, while 
the latter consisted of thyroid glands, powdered senna, 
extract of poke root, extract of bladder wrack, citric acid, 
and sugar. A dentition syrup for babies sold under the 
name Espey’s Syrup was found to contain cocaine; the 
printed label bore a statement to the effect that half a grain 
of cocaine muriate was present. A preparation known as 
Make-man Tablets, which is extensively pushed.in the United 
States, gave evidence of the presence of iron, arsenic, 
valerianic acid, and hops. A French remedy, Mixture Anti- 
diabetique (Martin) appeared to consist of apricot kernel oil, 
and an ‘‘anti-gonococcide,” known as Serum Bautier, 
was found to be not a serum at all but a solution 
of magnesium iodo-phenol sulphonate. Goat Lymph Tablets 
were found to contain strychnine phosphate, zinc sulphide, 
extract of muira puama, avenin, and cannabin, Another 
preparation, styled East Indian Consumption Cure, which 
claimed to contain cannabis indica as the chief constituent, 
actually consisted of cinchona bark, opium, ipecacuanha, 
and Rochelle salts. Liquids labelled Blue and Red Elec- 
tricity, made in Italy, apparently contained nothing more 
than ordinary tap-water. Many preparations were shown 
about which extravagant claims have been made by the pro- 
prietors, Of these, Asandrin appears to be a perfumed 
solution of quinine sulphate with precipitated sulphur ; 
Compound Quinoleum, a mixture of the tinctures of 
capsicum, cantharides, and cinchona with resorcin ; Egg-O- 
Tone consists largely of Epsom salts and borax with a little 
sulphate of quinine; Toris Root Compound is a mixture 
of sodium salicylate, potassium nitrate, and sugar; and 
Cotandin Compound consists principally of cascara sagrada, 
hydrochloric acid, and water. 





CONVERSAZIONE AT THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


On July 2nd a conversazione was held at the ‘Royal 
College of Physicians of London, Pall Mall East, when the 
President, Sir Richard Douglas Powell; the Censors, Dr. D. 
Ferrier, Dr. J. Mitchell Bruce, Sir T. Clifford Allbutt, and 
Dr. J. F. Goodhart ; the Treasurer, Sir Dyce Duckworth ; the 
Registrar, Dr. Edward Liveing; the Librarian, Dr. J. F. 
Payne ; and a number of Fellows, including Dr. F. W. Pavy, 
Sir Lauder Brunton, Sir James Reid, and Sir Felix Semon, 
were present to entertain a number of guests. Among those 
accepting invitations were the Archdeacon of London, the 
Vice-Chancellor and the Dean of the Faculty of Medicine of 
the University of London, the Vicar of St. Martin’s-in-the- 
Fields, the President and Vice-Presidents of the Royal College 
of Surgeons of England, the President of the Medical Society, 
the President of the Royal Society of Medicine, the Treasurers 
of the Hon. Societies of the Middle Temple and of Lincoln’s 
Inn, Professor Sir E. Ray Lankester, the President of 
the British Medical Association, the Director of the 
Lister Institute, Surgeon-General A. M. Branfoot, Mr. 
A. Denman, and a large number of Licentiates. Invita- 
tions were sent to all Licentiates of the College who 
obtained their diplomas prior to the year 1893. During 
the evening the band of the Royal Artillery played 
a well-chosen programme of music, while the collection 
of pictures in the College, itself a noteworthy one, 
was reinforced by works of art lent for exhibition 
by Sir Charles Holroyd, Sir John Scott, Mr. Alfred 
Parsons, Messrs. Dunthorne, Messrs. Colnaghi, and various 
Fellows of the College, Sir Thomas Barlow, Dr. Norman 
Moore, Dr. T, Buzzard, Dr. Ferrier, Dr. Seymour Taylor, Sir 
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William Allchin, and Dr. Payne, among others. The art 
collection was arranged by Dr. F. G. D. Drewitt, several of 
whose delightful water-colours were on exhibition, other 
artistic Fellows whose work was displayed being Dr. Buzzard 
and Dr. W. R. Dakin. 


THE DANGERS OF MERCURIAL INJECTIONS. 

Fatal results from injections of mercury in ordinary doses 
have now been frequently recorded. In France they have 
often been reported from injections of ‘‘ grey oil,” a prepara- 
tion of metallic mercury much used in that country. At 
a meeting of the Société Médicale des Hépitaux of Paris 
on March 27th Professor Gaucher reported the following 
case and &@ propos of it described a form of stomatitis which 
he regards as peculiar to injections of grey oil andenot pro- 
duced by other preparations of mercury. Gangrene of the 
mucous membrane of the gums occurs and extends more or 
less to the mucous membrane of the pharynx, and extending 
also in depth produces gangrene of the cellular tissue of the 
neck and necrosis of the lower jaw. Professor Gaucher has 
found that this variety of stomatitis is unilateral and occurs 
much more frequently on the right side. It is very fatal 
and appears to be a variety of the grave mercurial stomatitis 
of the fifteenth century. A man, aged 45 years, went to 
hospital on March 22nd, 1907, with all the symptoms of 
tabes. He had contracted syphilis 20 years previously. 
Injections were given daily of 0°02 centigramme of 
benzoate of mercury. In August hé ceased to attend, but he 
returned on Jan. 23rd, 1908, with severe mercurial 
stomatitis. He could open his mouth with difficulty ; the 
tongue was swollen and the mucous membrane of the mouth 
was turgid, ulcerated, and covered with saliva which flowed 
away continually. He had been treated for two months in 
another hospital and had been given nine injections of grey 
oil. After the seventh the gums became painful and 
the pain increased after the eighth. Nevertheless the 
ninth injection was given. The injections were properly 
administered and there was no albuminuria. The 
tabetic symptoms were scarcely affected. Frequent 
lavage of the mouth with oxygenated water, painting 
the ulcers with tincture of iodine, and iodo-tannic syrup 
internally were prescribed. The stomatitis improved a little, 
but suddenly, on Feb. 11th, it assumed its former severity. 
A gramme of iodide of potassium was prescribed daily. On 
the following day, when the inflammation was reduced a little, 
a greyish gangrenous ulcer could be seen on the mucous 
membrane of the right cheek, which extended on one side 
to the gum and border of the tongue and on the other to 
the palate. In the position of the molar teeth, which were 
absent, was a greyish sequestrum of the inferior maxilla. 
In the right submaxillary region was a hard swelling which 
extended on the external surface of the jaw. The urine 
contained a trace of albumin and a very small quantity of 
mercury. The presence of the latter more than a month 
after the cessation of the injections showed that there was 
still a source of intoxication. In the right buttock a nodule 
was found which evidently contained a supply of mercury. 
On the 27th this was removed and the submaxillary swelling 
was incised, which caused the escape of sero-sanguineous 
fluid from the cedematous tissues. The incision was sutured 
and drained. Slow improvement followed. On March 25th 
and 26th two large sequestra were removed with forceps. 
Professor Gaucher pointed out the special danger of injec- 
tions of grey oil as compared with injections of more soluble 
preparations. The mercury might accumulate and then 
suddenly undergo absorption with disastrous results. Thus 
in a case recorded by M. Letulle 21 injections were 
given almost weekly during a period of four months. 
Only after an interval of 20 days did the last injec- 
tion provoke fatal stomatitis. In a recent case reported 





by Professor Gaucher to the Société de Dermatologie 15 
injections were given without interruption ; then symptoms 
similar,to those of the case related above occurred and 
terminated fatally. The forme spéciale de stomatite mercurielle 
produced by injections of grey oil has, according to Professor 
Gaucher, the following characteristics. It begins like an 
ordinary generalised stomatitis. Then the severity of the 
symptoms diminishes and the stomatitis becomes localised 
and necrosis occurs at a point in the maxilla over which the 
soft parts ulcerate and slough. The bone and the tissues 
covering it swell and a submaxillary induration is formed. 
If improvement does not occur the gangrene extends towards 
the pharynx and trachea, cedema of the glottis results, and 
tracheotomy becomes necessary. Death from general in- 
fection, broncho-pneumonia, or hemorrhage from ulceration 
of vessels follows. Treatment consists, in addition to the 
ordinary measures for stomatitis, in excision of any nodules 
due to the injections which can be felt or are revealed by 
radiography, and in incision and drainage of the submaxillary 
swelling to permit the escape of serum and to prevent cedema 
of the glottis. But more important is prevention—the dis- 
use of injections of insoluble preparations of mercury. 


AN IRISHMAN ON LUCK, 


Dr. Maurice Hime is well known to our readers as the 
head-master of Londonderry School, who for many years has 
laboured with his pen to improve the moral and physical con- 
ditions of his fellows. He has forwarded to us two of his 
latest publications ; the larger of these is an essay upon Luck 
which he defines at the outset as ‘‘ an unforeseen occurrence 
that brings one some advantage, in the happening of which 
one has had, consciously to oneself, no hand, act, or part,” 
with the reservation that thefe really.is no such thing as 
‘‘luck” which is nothing but a convenient ,expression to 
cloak our ignorance of the How and Why of various occur- 
rences which change the current of our lives. Dr. Hime’s 
thesis is that there is no ‘‘luck” in the social and material 
advantages to which a man may be born, but that to nearly 
every man, in his life-time and in his degree, real 
luck holds out a hand, and he who has the sense and energy 
to grasp it is the so-called lucky man. He quotes a chapter 
of instances, some truly remarkable, within his own recol- 
lection in each of which a stroke of luck has befallen a man 
and has proved the starting point of a successful career, but 
he insists that these successes were far more the result of 
readiness to seize an opportunity than of the occurrence of 
the opportunity itself. He draws his illustrations from many 
ranks in life, and he carries his conviction that success 
attends merit rather than luck so far as to defend 
the expert golfer who holes out his ball with his tee 
shot against the accusation of owing his achievement to a 
mere piece of good fortune. We are inclined to think the 
author shows a little of the optimism of his race in his 
estimate of the rewards of simple merit and hard work, 
especially when he comes to consider the chances of dis- 
tinction open to an ambitious youngster of low degree. 
Even in these days of university extensions there must be 
many a Jude eating out his heart in bitter obscurity, whilst 
in more favoured classes the quality of pushfulness, though 
hardly a cardinal virtue, must surely be held accountable 
for a considerable measure of success in life, and, indeed, 
to hold the secret of much apparent luck. Surely, too, 
ill-gotten gains have not always brought their possessors to 
grief, though they may certainly not have brought such 
happiness as was worth their acquisition. But Dr. Hime’s 
book is an admirable sermon, and it enforces the oft-forgotten 
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lesson that when ‘‘thére is nae luck aboot the hoose ” it is 
chiefly the householder who is to blame, Dr. Hime, doffing 
thé’ philosopher’s robe for the councillor’s gown,’ seeks to 
hammer this important truth into his fellow-townsmen’s 
heads by-a little pamphlet cast in catechism form concerning 
the health and the water-supply of Derry. He considers that 
il-luck of the gravest will’ befall that city if it remains 
apathetic to the repeated advice of sanitary experts on 
the need for reforming’ its’ water-supply, which has been 
shown to be quite inadequate in both quantity and quality, 
and for which an alternative scheme has been proposed. 
He condemns unreservedly the hygienic sins which are daily 
committed in the sewage disposal of Londonderry and draws 
the conclusion that its present death-rate of 17 per 1000 
could be reduced appreciably if the civic fathers could be 
persuaded to pay some heed to the frequent warnings of its 
medic¢al officer of health. We should like to see a 
few more laymen with such an intelligent grip of 
the subject as Councillor Hime possesses, stating 
the case for communal hygiene with the force of this 
catechism. A sentence from the answer to-its question: 
‘*How ean we make Derry as perfect a city in regard to 
health as it is possible to.make it?” might be written up 
with advantage.in every council chamber. in the kingdom. 
It runs: ‘* Let us practice economies, by all means, in every 
direction, consistently with dignity and decency. ~ But 
whatever economy we practise let it not be at the expense 
of the health and strength—yea, the very lives of our fellow- 
citizens.” In the safeguarding of men’s lives from the 
assaults of polluted air and foul water luck can play no part, 


liberal foresight and constant watchfulness can alone avail 
to meet them. 





UNRECOGNISED FRACTURES OF THE HIP. 


In the Jowrnal of the American Medical Association of 
May 16th Dr. A. Soiland has called attention to the fact 
that fractures of the hip are more common than is supposed 
and not infrequently are diagnosed as sprains or bruises. 
The mistake is due to the facts that the cause of the injury 
is slight, such as a fall from stumbling over an obstacle, 
that the fragments are ‘often impacted, and that there 
is such a small amount of shortening that it is undetected, 
The use of the x rays shows the true nature of such cases. 
Within the past two months Dr. Soiland has seen three cases 
in which the mistake was made.* The patients limped into 
his room with only the assistance of a cane. One sought 
electric treatment for pains about the joint and the others 
came for a diagnosis by means of the x rays. In one case the 
patient was a man, aged 40 years, in good health. He was 
wrestling with a friend and they both fell to the ground. 
The friend got up unhurt but the patient rose with difficulty, 
felt weak, and had acute pain in the hip on which he had 
fallen. Supported by his friend he walked a short distance 
to a physician’s house. As there appeared to be no reason 
to suspect fracture he was hurriedly examined. A liniment 
and a few days rest in bed were prescribed. After a week 
he returned to work, with the hip somewhat swollen 
and painful. He was able to get about fairly well 
with a cane. However, after six weeks of more or 
less suffering he went to Dr. Soiland for electric 
treatment. A radiogram showed impacted fracture of 
the neck of the left femur.” There was nearly an inch 
of shortening and the patient: still complained of pain 
from using the leg much. The soft parts about the joint 
were enlarged and bony union was firm. In the second case 
a woman, aged 48 years, fell out of bed on the thigh and hip. 
Though the fall was so insignificant the pain was so great 
that she went to bed and called in a physician who diagnosed 
injury of the ligaments of the hip. Hot applications 


were advised for a few' days, after which she was told 
to get up and to exertise the leg. This caused severe pain 
and the patient complained that the leg would not. bear her 
weight, ‘As improvement was slow several other. physicians 
were called in who all confirmed the fitst diagnosis.‘ Mean: 
while the hip remained painful and:became more swollen:aiid 
unable to support the body, Electricity was applied and 
exercise carried out every day but the hip got worse and the 
general health failed,. Change of air was then advised. 
skiagram showed an-impacted fracture of the neck of the 
femur. In the third case a man in stepping out of a 
motor-car fell and injured his hip. A _ practitioner 
examined him under anesthesia and found the femur 
dislocated, the head lying on the anterior lip of the 


acetabulum. No crepitus or other signs of. fracture could 
be detected. Reduction was performed and the patient was 
put to bed. After ample time for repair of the injured 


structures he. was permitted to getup. But on attempting 
to walk there was considerable pain, Therefore a skiagram 
was taken, It showed an impacted fracture of the neck of the 
femur, The moral of these cases is obvious. An apparently 
slight injury of the hip should not be regarded as trivial, 
Examination under anzxsthesia cannot be depended ; on 
and if sufficient force is used to elicit crepitus in cases 
of impacted fracture the result may be disastrous, In all 
doubtful cases a skiagram should be taken. 





A DEFINITION OF “IMPOSTOR.” 


Our Australian correspondent sends us an account of a 
recent county-court action in which the judge supported a 
medical man by good law and sound common-sense, It was 
a case in which the plaintiff, a ‘‘ surgical bootmaker,” named, 
Muir, sued Mr. W, Kent Hughes, a well-known surgeon of 
Melbourne, for £49 damages for alleged libel. The alleged 
libel was contained in a letter which Mr. Hughes wrote to a 
gentleman who was interesting himself in the treatment of, 
a club-footed boy. Mr. Hughes having been asked to see 
the boy and informed that a subscription was being made to, 
obtain surgical advice, said that he could not take fees raised, 
by public subscription and offered to treat the boy at. the 
Children’s Hospital. The boy attended at the hospital but. 
his relatives declined the operative treatment advised and 
removed him. Subsequently Mr. Hughes was asked to, 


subscribe to a fund being raised to enable the boy. to, 
be treated in another way. In his reply he wrote: ‘* The 
money, I understand, is being given to an impostor; 


who poses as a foot specialist. I think you have let; 
your philanthropic motives run away with your reason.” 
The trial was concluded recently and Judge Johnston, 
subsequently delivered his reserved judgment in which 
he found for the defendant on the plea of justifica-, 
tion. The judgment .contained a most admirable review 
of the facts adduced in evidence. Jnter alia his honour 
said: ‘‘I have to decide whether on these facts defendant's, 
letter was a libel on the plaintiff. Mr. McArthur for the, 
defendant has pressed strongly for a finding that the plaintiff, 
is an impostor in the sense that he is a dishonest man. - He, 
either knew or ought to have known the consequences of 
his acts. He has sailed perilously close to the wind.. 
I believe he was conscious of the fact that he had, 
limitations, for there was evidence to. corroborate his 
statement that when he really believed an operation, 
was necessary he suggested that a surgeon should be 
called in. But I am not satisfied that he was guilty of, 
intentional fraud. Blinded by vanity and biassed in favour 
of his own methods, he deceived himself, with the result that. 
he imposed on the public, I think, therefore, that the .use, 





of the word ‘impostor’ was justifiable. 


The word is simply, 
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the Latin form:of those, homely words ‘ put upon,’ I think 
that suffering-members of.the public are very much ‘ put 
upon’ if methods of this kind are to be permitted, and I 
believe that in this sense the defendant or any other member 
of, the public ,renders a duty to his fellow members by 
publishing language which has the effect of. characterising 
such methods even in harsh terms as ‘an imposture.’” 





COMPLIMENTARY DINNER TO SIR W. WATSON 
CHEYNE. 


THE students (present and past) of King’s College 
Hospital have arranged to give a complimentary dinner to 
Sir W.. Watson Cheyne, .to congratulate him on the well- 
merited baronetcy.recently bestowed on him. The dinner will 
take place at the Waldorf Hotel, London, on Friday, July 17th, 
at 7 for 7.30 P.M. Old King’s men have been communicated 
with as far as possible, but any of them who have not received 
notices. are especially requested to communicate with the 
secretary of the dinner committee at the hospital. Owing to 
the large number of acceptances already received it has been 
found necessary to limit the invitation to old members of 
King’s (staff or students), : 


NEURITIS ‘OF THE MUSCULO-CUTANEOUS 
_NERVE FROM RUPTURE OF THE 
BICEPS, 


IN the Jowrnal of the American Medical: Association of 
May 16th Dr. P. 8. Doane has reported an unusual injury and 
its result—neuritis of the musculo-cutaneous nerve from 
rupture of the biceps. A builder, aged 55 years, while on a 
ladder 20 feet from the ground fell, He broke his fall by 
grasping a projecting beam with the right hand and imme- 
diately felt a sharp pain in the right arm.. The arm became 
swollen, but little attention was given to the injury until after 
the tenth day when intense pain began in the arm. This grew 
progressively worse and was so intense as to prevent sleep. 
With some difficulty he could sigh cheques and letters. He 
consulted a physician who used an electric current for one 
month to relieve the pain without result. The patient was 
then seen by Dr. Doane who found just above the bend of 
the elbow on the inner side of the arm a globular mass about 
five centimetres in diameter, moveable in all directions to a 
moderate extent but less so downwards. Above it was a 
marked depression. The mass was thought to be muscular 
tissue ‘and part of, if not all, the biceps. It was not tender 
but immediately above it and to its outer aspect was marked 
tenderness. On the outer side of the forearm there was 
some anzsthesia.” The grip’ was weak and the arm could 
not be abducted beyond 45°. Neuritis of the musculo- 
cutaneous nerve secondary to rupture of the biceps, 
which it . supplies, was - diagnosed. As the. general 
condition of the patient was not good an operation was 
not performed. To relieve the neuritis a bandage was 
applied below the ruptured muscle which was thus held up 
to af considerable extent. The'arm was bandaged to the 
trunk so as to relax the muscle and to keep it motionless. 
After two months the neuritis had disappeared. Examina- 
tion showed definitely rupture of the long head of the biceps 
but'the condition of the short head could not be determined. 
The ‘following operation was performed. An incision was 
made from: the lower border. of insertion of the pectoralis 
majot downwards for three inches. Dissection showed that 
the long head of the biceps had been torn from its attach- 
mént to the upper border of the glenoid fossa and that con- 
traction ‘had invaginated it into the belly of the muscle. 
Not finding it possible to replace the long head in its 
original position’ Dr.“ Doane dissected it free from its in- 
vagination and adhesions, split the sheath of the short head, 


freshened the tendon surface of the long head, planted 
the latter into the short head, and sutured it there with 
interrupted catgut sutures, . The. wound was closed and the 
arm was kept ina flexed position for three weeks by a sup. 
porting plaster cast, after which a sling was used. . Almost 
normal use of the arm was regained. 





FORESTS AND FAMINE IN INDIA. ) 


A FEW weeks ago there appeared in these columns a note 
upon the question of afforestation. It was discussed from 
the point of view of the influence of trees upon climate. - If 
that question is of importance in this country the main- 
tenance and cultivation of forest trees would seem tobe of 
much greater importance to the welfare of the Indian 
peoples. The subject is ably discussed by Mr. J. Nisbet, 
formerly a conservator of forests at Burma, in the current 
number of the Nineteenth Century. He points out that the 
prosperity of India as an agricultural country depends 
mainly upon the rainfall. Any irregularity in the monsoon 
currents profoundly affects the crops where their thriving 
depends solely upon rainfall. Although much has latterly. 
been done by irrigation and the construction of water tanks 
there are vast tracts which have to depend entirely on 
the actual rainfall. Of late years the Government of India 
has been endeavouring not only to cope with want’ and 
famine but to eradicate the causes which bring about these 
disasters, So long ago as 1846 it was pointed out that in 
Bombay unrestrained clearances of forest had diminished the 
fertility of neighbouring gardens and rice lands. Thus the 
cutting down of trees in the South Konkan caused the springs 
to dry on the uplands and made the climate drier, the seasons 
more uncertain, and the land less fertile.. In effect a forest 
acts as a sponge, and when the rain does fall water which 
would otherwise flow rapidly away is held up and distri- 
tributed gradually to the adjoining rivers. But apart from 
this, Mr. Nisbet. points out -that in time of famine the 
forest can be thrown; open to the villagers and their cattle, 
An Indian forest produces a number of edible roots and fruits, 
while'the value of the forest as a grazing ground-for cattle 
may be gauged from the fact that during the famine of 1897 
nearly 700,000 head of cattle were saved. by being turned 
into the forests of the Deccan. Mr. Nisbet’s object in 
writing this article is to show that, apart from the value of 
the.timber produced, the Indian Government would be well 
advised to extend the principle of afforestation in the 
interests of the public health. 





POST-OPERATIVE DUODENAL ILEUS. 


Professor Leopold Landau, speaking before the Berlin’ 
Medical Society, recently discussed the question of duodenal 
ileus. He said that, notwithstanding the strictest asepsis, 
peritonitis and ileus still develop sometimes after laparo- 
tomy, and it may be difficult to say which part of the 
intestine is occluded. Lately a good deal of light has been 
thrown on the matter by the statement of Professor Schnitzler 
of Vienna that ileus may be produced by strangulation of the 
duodenum by the superior mesenteric artery which runs 
behind the pancreas and in front of the duodenum 
to the root of the mesentery. The symptoms of duodenal 
ileus are very, characteristic and may be met by a very 
simple proceeding. Professor Landau described the case of a 
woman upon whom a hysterectomy had been performed for 
myoma and who three days after the operation suffered from 
severe collapse, with a thready pulse of 160, stenocardia,, 
and profuse bilious but not feculent vomiting. There 
was pronounced meteorism and her state very much 
tesembled acute peritonitis. The stomach-pump gave no 





relief, so by the advice of Professor Schnitzler she was 
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placed in the abdominal position. Improvement took place 
almost immediately ; an enormous quantity of flatus was 
discharged by the mouth and rectum, the meteorism dis- 
appeared, the pulse became normal, and the patient’s com- 
fort was restored. Professor Landau considers the develop- 
ment of duodenal ileus to be favoured by the fact that the 
duodenum is empty after operations and is therefore easily 
compressible. He recommends that the bowels should not 
be- moved too vigorously and that the patient should be 
allowed out of bed as early as possible, even on the second 
or fourth day after the operation. 
COMMEMORATION DAY AT LIVINGSTONE 
COLLEGE. 


COMMEMORATION Day at Livingstone College was held on 
June 29th in the College buildings at Leyton, Essex, when 
Sir Patrick Manson, K.C.M.G., F.R.S., delivered an address 
on **The Importance of Knowledge of Tropical Medicine by 
Missionaries, especially in View of Recent Discoveries.” 
Additional interest was added to the proceedings by reason 
of the fact that advantage was taken of the meeting of the 
Pan-Anglican Congress to invite the episcopal members of 
the Congress to a reception which was largely attended. 
The bishops were officially welcomed by the principal 
of the College, Dr. C. F. Harford, who in a_ short 
address pointed out that the College existed primarily 
to safeguard the health and the lives of missionaries. 
The Bishop of St. Albans, after joining in the welcome to 
the bishops, said that the work of Livingstone College wag 
of the greatest utility. From his own experience of the 
tropics, now nearly 30 years ago, he considered it absolutely 
necessary that those living in India should have an elemen- 
tary knowledge of medicine. Sir Patrick Manson, in the 
course of a very able address, summarised the present-day 
knowledge of tropical diseases and expressed the opinion in 
which everyone will concur that those who send out 
missionaries to work in foreign lands should lay to heart 
the importance of a knowledge of tropical diseases to a 
missionary. It was not fair, he said, to anyone to ask a man 
to go abroad and to face avoidable risks. Martyrdom was 
one thing, suicide was another, and murder, though he did 
not like to say the word, was a third, yet to send a man abroad 
to work as a missionary in unhealthy climates and not pro. 
vide him with proper information as to how to prevent 
himself being killed—he left his hearers to say what that 


would be. People had not yet come to recognise ; this they 
would, he thought, by and by. The remedy depended upon 
the public. The public should demand that suth a state of 


affairs should be impossible, whether in missionary or 
Government circles. Livingstone College, which deals with 
the special needs of missionaries of widely differing schools 
of thought, is to be congratulated upon its useful work. 





SOME RECENT WORK ON PARASITIC WORMS. 


Dr. C. Wardell Stiles and Dr. Joseph Goldberger have 
recently published a series of papers dealing with parasitic 
worms. A very peculiar case of parasitism in man was 
observed in Florida. The worms, which live in the sub- 
cutaneous tissue and cause swelling resembling acne, have 
been determined as very closely related to, and perhaps 
identical with, Sparganum proliferum. This parasite has 
been reported on only ohe former occasion, when it was 
found in Japan, but its life-history, source of infection, pre- 
vention, and treatment are still unknown. Its chief 
peculiarity is a reproduction in its larval stage by the for- 
mation of supernumerary heads, which may become 





1 Bulletin No. 40, Hygienic Laboratory, United States Public Health 


independent and wander through the tissue. In another 
paper the original specimen of Filaria restiformis js 
described. It has hitherto been thought to be a parasite 
from man, but it proves to be an immature horse-hair worm 
and it is exceedingly doubtful whether it is a parasite of 
man. In a further paper two new species of trematode are 
described, Homalogaster philippinensis, collected from the 
cecum of cattle in the Philippines, and Agamodistomun 
nanus, an agamic encysted species collected from the 
partridge in West Africa. It is not known whether 
the latter parasite is transmissible to man. The last 
paper deals with a re-examination of the original 
specimen of a tapeworm which Weinland described as 
Tenia solium, var. abietina. Opinions have differed in 
regard to the exact nature of this parasite, some writers 
considering that it represented a distinct species, while 
others held that it was a variety of Tenia solium or of 
Tenia saginata. The original specimen, consisting of a 
few segments, is in poor condition, precluding a final judg 
ment as to its exact systematic position. It appears to be a 
dwarfed specimen of Tzenia saginata, of which it is possibly 
a subspecies. The Bulletin concludes with a magnificent 
series of illustrations of-these parasites, showing their 
macroscopical and microscopical characters. 





TREATMENT OF {TUBERCULOSIS OF THE KIDNEY. 

BEFORE the Verein fiir Innere Medicin of Berlin Professor 
Casper read a paper recently on the treatment of tuberculosis 
of the kidney. He uttered a warning against tuberculin in- 
jections of which the results are uncertain. He considered 
that nephrectomy was still the best method and stated that 
out of 42 cases operated upon in that way only five 
patients had died. The decrease of mortality was due 
to improved methods of diagnosis; the old method of 
palpation was not trustworthy but cystoscopy and 
catheterisation of the ureters in the great majority of cases 
have made the diagnosis of the functional powers of the 
kidneys quite certain. But evenif neither of these methods 
were available in order to ascertain if the second kidney were 
sound, Professor Casper recommended that after exposing the 
diseased kidney, and before removing it, the ureter should be 
compressed so that urine should only flow into the bladder 
from the organ presumed to be healthy. The urine should 
be drawn off and examined and if t were found to be normal 
a nephrectomy of the tuberculous kidney might be performed 
without risk. 





UNWHOLESOME MEAT IN RURAL DISTRICTS. 


WE have on numerous occasions had reason to call atten- 
tion to the difficulty which exists in controlling or preventing 
the sale of unwholesome meat in rural districts, and there 
can, we imagine, be no question that a considerable amount 
of the unwholesome meat consigned to our large towns 
reaches them through the lack of adequate control in rural 
districts. It is therefore a matter for congratulation to 
find that in East Sussex considerable vigilance in the matter 
of meat control is exercised and, as will have been seen from 
a letter from Mr. Hugh Stott in our correspondence columns 
of June 27th, the Cuckfield rural district council has recently 
taken action against a cattle-dealer for slaughtering an 
animal on unlicensed premises. The defendant, as is s0 
frequently the case, endeavoured to evade justice by 
raising a technical quibble to the effect that there had 
been some omission in the process of conferring urban 
powers upon the rural district council and the bench, 
misled by the counsel’s pleading, dismissed the case. 
Fortunately, the district council had the courage to 
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appeal against the decision and it was rewarded by the 
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technical point being quashed by the Lord Chief Justice 
who ruled that it was no more necessary to prove the publica- 
tion of an Order made 26 years ago than it was necessary for 
the defendant to prove that no sueh Order had been made. On 
the case being further heard before the Haywards Heath 
bench the defendant was fined £1 and £5 10s. 2d. costs. We 
are very glad to see-this decision and the district council in 
question is cordially to be congratulated upon haying 
appealed. The Haywards Heath bench seems determined to 
protect the public health, and in the case of a butcher charged 
with exposing meat for sale in an advanced stage of tuber- 
culosis, this bench, although the butcher had a good record, 
fined the defendant £50 and 5 guineas costs. There is a 
wholesome ring about this judgment and it looks as if the 
work of the Royal Commission on Tuberculosis is at last 
bearing fruit. Be Scchama 
THE DISCOVERY OF THE THERAPEUTIC VALUE 
OF DIGITALIS BY WILLIAM WITHERINGTON. 


In the Pharmaceutical Jowrnal of May 23rd Dr. J. Gordon 
Sharp contributes an article on the history of foxglove, a 
drug which, although used as an external application to 
sores and ulcers in Saxon times, was not greatly employed 
internally until about 1775, when Dr. William Witherington 
discovered its true action. This well-known, botanist and 
therapeutist had observed that country people often cured 
themselves of dropsy by drinking foxglove tea. He experi- 
mented with preparations of the plant and soon found that 
the success of the drug was due to its diuretic action and 
not to its purgative or nauseating properties. He after- 
wards published a book on digitalis ' and was instrumental in 
establishing for the drug a reputation so great that it was 
recognised in the Edinburgh Pharmacopeeia of 1783 in the 
form of an infusion. This preparation, which has been 
held in high esteem by many clinicians, was really a freshly 
made weak tincture prepared by macerating one drachm of 
the dried leaves in eight ounces of boiling water and an 
ounce of spirit of cinnamon for four hours. It is 
probable that this so-called infusion contained a larger 
proportion of the glucosidal constituents of digitalis than 
is the case with the aqueous infusion which later came into 
vogue. As hot water dissolves only a trifling proportion of 
some of the glucosides present in the leaves it would seem 
that the change was a mistake: Dr. Witherington himself 
appears to have used only the dried leaves or an aqueous 
infusion, to which was subsequently added spirit of cinnamon 
as a preservative. The tincture, however, soon came into use 
and was included in the pharmacopeeias that were issued at 
the beginning of the nineteenth century. Dr. Witherington’s 
chief work consisted in establishing digitalis on a firm 
therapeutic basis from which it has never been displaced. 
The following quotation from his work shows how clearly he 
understood the action of the drug: ‘‘It has a power over 
the motion of the heart to a degree yet unobserved in any 
other medicine ,..... - It seldom succeeds in men ...... of 
tense fibre, or in those with a tight and cordy pulse. On the 
contrary, if the pulse be feeble or intermitting, the counten- 
ance pale, the lips livid, the skin cold, the swollen belly 
soft and fluctuating, or the anasarcous limbs pitting readily 
under the pressure of the finger, we may expect the diuretic 
effects to follow in a kindly manner.” In other words, 
Dr, Witherington recognised the unsuitableness of digitalis in 
cases of high tension, but he was aware of its value when 
the arterial tension was low. 





THE Royal Waterloo Hospital for Children and Women is 
acknowledging the receipt of the munificent gift of £13,105 





2 An Account of the Foxglove and Some of its Medical Uses, with 
Practical Remarks on Dropsy and Other By William 


(the interest on which only can be used) from a donor who 
wishes to remain anonymous. The most hearty thanks are 
due from the authorities of the charity for this splendid 
donation which will considerably lighten their responsi- 
bilities at a time when funds are very urgently needed. 

In our last issue we announced that in connexion with the 
approaching visit to England of French medical men 
Professor Landouzy would lecture at 20, Hanover-square, 
London, on July 14th. We now hear with regret that urgent 
official business will prevent the eminent savant from fulfilling 
this engagement. 


THE dinner to members of the Voyages d’Rtudes Médicales 
will take place at the Hotel Cecil on Thursday, July 16th, at 
7.30 P.M., when Dr. George Ogilvie will occupy the chair. 





A VISIT TO PROFESSOR WERTHEIM’S 
CLINIQUE IN VIENNA. 

By ArTHUR H. N. LEWERsS, M.D. Lonp., F.R.C.P. LoND., 

SENIOR OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 


A BELIEF, from all I had read and heard of it, that the 
more extended operation devised by Professor Wertheim for 
cases. of cancer of the cervix—familiarly known as Wert- 
heim’s hysterectomy—is destined to become the operation in 
cases of this kind, which are operable at at all, led me to 
ask him to give me the opportunity of seeing him perform 
the operation in the Kaiserin Elisabeth Hospital in Vienna, 
where his hospital work is carried on. In the kindest way 
Professor Wertheim arranged to keep three cases of cancer 
of the cervix for my visit, and I saw him operate on them on 
three consecutive days—June 9th, 10th, and 11th. He also 
gave me an opportunity of examining the cases before the 
operation. The preliminary curetting and cauterising of ‘the 
growth was done in each case immediately before the 
operation, and without an anesthetic. So far as I could 
judge the patients did not seem to experience any very 
severe pain. The object of dispensing with an anesthetic 
for this preliminary step is to shorten as much as possible 
the duration of the chloroform narcosis. After the curetting 
the patient was removed into another operating theatre, and 
prepared for laparotomy in the usual way. In each of the 
cases I saw the operation was conducted in the Trendelenburg 
position, the pelvis being raised to a moderate extent only. 
In the first and the third cases the patient was under the 
influence of a general anzsthetic (Billroth’s mixture) for the 
whole of the abdominal operation. In the second case 
spinal anesthesia was employed for the first half hour of 
the operation, after which, as the anesthetic effect seemed 
to be wearing off, a general anesthetic was administered. 
The first case was a fairly favourable one as regards the 
degree of advancement of the disease. In it there was some 
slight ‘‘ thickening” to the left of the cervix suggesting 
some extension of the growth into the connective tissue there. 
I should have regarded the case as too far advanced for 
vaginal hysterectomy. The third was a very favourable case, 
the disease being at quite an early stage, requiring the 
microscope to confirm the diagnosis. In cases such as these 
I understand Professor Wertheim uses general anesthesia. 
The second case, that operated on on June 10th, was about 
as unfavourable a case as it would be possible to have short of 
one completely inoperable. The uterus was fixed, and there 
was a large malignant chasm in the situation of the cervix, 
the lower edge of which was a long way down on the pos- 
terior vaginal wall. The growth seemed to have involved 
the rectum and bladder. Professor Wertheim himself re- 
garded this case as one in which it was very doubtful if the 
operation could be performed ; at all events, the case was 
evidently one in which, if the operation were possible, 
the difficulties would reach a maximum, and the duration 
of the operation be correspondingly increased. For cases 
of this kind spinal anesthesia is employed to shorten the 
time during which the patient must remain under the 
influence of a general anesthetic. It may be added 
that this case proved to be one of extreme difficulty, 





seases, 
Witherington, M.D, London: G. G. J. and J. Robinson. 1785. 


necessitating opening the bladder. and an extensive and 
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deep’ dissection of the posterior vaginal wall from the 
rectum. The operation was, however, satisfactorily com- 
pleted, and the whole of the diseased tissue seemed (from a 
subsequent examination of the specimen) to have been com- 
pletely removed. In spite of the advanced stage of the 
disease in this case no enlarged glands were found. In 
contrast to this it may be mentioned that in the first case, 
that operated on on June 9th, although, as far as it could be 
ascertained by examination, the disease was not nearly so 
advanced as in that just described, an enlarged gland was 
found on the iliac vessels and removed. On microscopical 
examination it proved to be infiltrated with cancer. Vaginal 
hysterectomy in this case would obviously have been 
useless, ; 

The rapidity with which all three operations were com- 
pleted was very noticeable, and the amount of the bleeding 
was very slight. Sponging in consequence was quite 
infrequent. The condition of each of the patients at the 
conclusion of the operation was also very satisfactory. As 
regards the first two cases (the second being the extremely 
difficult case), I saw the patients two days and one day after 
the operation respectively, and they seemed as well as after 
a simple ovariotomy. 

Professor Wertheim told me that he has now completed 
more than 500 of the operations under consideration. He 
has arranged them in groups of 30. In the first 30 cases the 
mortality exceeded 40 per cent., while in the last 30 it is in 
the neighbourhood of 7 per cent. At first the operation was 
restricted to cases too far advanced for vaginal hysterectomy ; 
but the later groups comprise all cases of cancer of the 
cervix operated on. As regards the after-history, Professor 
Wertheim has 60 per cent. of his cases free from recur- 
rence after five years. In this calculation I understand that 
the cases dying from the operation are omitted, and it is to 
be taken as meaning that of those who recovered from the 
operation nearly two-thirds are free from recurrence after 
five years. 

The reduction in the mortality in the more recent series is 
very remarkable. No doubt it is chiefly to be attributed to 
an improvement in the technique of the operation resulting 
from so large an experience ; partly also to the partial use of 
spinal anesthesia in cases where great difficulties are 
expected. To a less extent it is also to be accounted for by 
the fact that in the later series the extended operation has 
been employed for all cases operated on at all; that it has 
been employed for the early cases in which the operation is 
so much less difficult and correspondingly less dangerous as 
well as for the. more advanced. The after-results are 
certainly much more favourable than many English gynzco- 
logists would have been prepared to expect. Even omitting 
those that died from the operation 60 per cent. of those who 
survived it free from recurrence after five years makes a very 
satisfactory record. I had the opportunity of examining two 
cases that had been operated on some considerable time 
previously, who had come up to report themselves in the 
ordinary course. One of these had been operated on more 
than four years ago: this was a case in which the glands had 
been affected. The patient was quite well, and no sign of 
recurrence could be found on examination. The other 
patient had been operated on more recently, rather less than 
two years ago; she also was quite well. 

The introduction of Wertheim’s operation, which renders 
many relatively advanced and, indeed, some actually very 
advanced cases of cancer of the cervix operable, should, 
however, cause no relaxation in our efforts to get cases to 
seek advice while the disease is in an early stage. The 
earlier the stage of the disease, the less the mortality of the 
operation, and the better the prospect as regards after-results. 
In carefully selected early cases there is no doubt that 
vaginal hysterectomy, or even the supra-vaginal amputation 
of the cervix, has been attended with good results as regards 
the after-history. I have had many cases illustrating this 
in my own practice. But, even in this class of case, it 
must obviously be an advantage to make the lines of section 
employed in removing the diseased tissues as far as possible 
from the growth, and in Wertheim’s operation there is a very 
much larger margin between these lines of section and the 
growth than it is possible to obtain in vaginal hysterectomy. 
The latter operation will, I feel sure, be gradually restricted 
to those cases in which Wertheim’s operation is contra- 
indicated, as, for instance, in patients over 60 years of age, 
or \in those who are otherwise unfavourable subjects for a 





severe operation. The fact that Professor Wertheim has 
been able to reduce his mortality from over 40 per. cent. to 
7 per cent. cannot fail to encourage those of us here who are 
already performing the operation, and must surely induce 
those gynecologists who have not yet performed it to 
recognise it as having taken its place among standard 
gynecological operations. . 
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THE scheme forming the subject of the present notice was 
first introduced on the continent by the inventors, Messrs, 
F. and W. Liernur, some 30 years ago, when it was applied 
to the city of Amsterdam, yet notwithstanding that we 
justly pride ourselves on taking a leading position in all 
sanitary questions, there has been but one installation of 
this system established in this country up. to the present — 
viz., at Stansted in Essex. In 1903 the local sanitary 
authorities of Stansted contemplated laying down a system 
of drainage for their district ; the Liernur plan was submitted 
to them and it seemed to offer the best solution of the .ditii- 
culties which they had to encounter. The council, however, 
hesitated to adopt a system which in England had never been 
put to a practical test. The English Syndicate of the 
Liernur Company had such confidence in the capabilities of 
their patent that they offered to make the installation, and 
in the event of failure to remove it at. the end of three years, 
themselves bearing all expenses. This. offer-was accepted, 
and it was not until 1906 that the district council applied 
for and obtained from the Local Government Board a grant 
of money to enable it to repay the Liernur Syndicate for 
their enterprising venture. In arriving at their decision 
the inspectors of the Local Government Board, Mr. A. A. G. 
Malet, M.Inst.C.E., and Dr. L. W. Darra Mair, were assisted 
by the favourable evidence given, amongst others, by Dr. J. C. 
Thresh, medical officer of health of the county of Essex, and 
Dr. R. A. Dunn, medical officer of health of the East Herts 
and West Essex combined district. 

The Liernur system is an alternative to that known as the 
Shone and Ault ejector system for overcoming the difficulties 
experienced in draining a low level district. Indeed, it is 
more than that: it is a threatened revolution in existing 
sanitary procedure. In the Shone system compressed air 
is introduced automatically into a series of ejection chambers 
placed in the main drain, by which means the sewage is 
forced to the higher level at the outfall. In the Liernur 
system a vacuum is created at the outfall of the main drain 
and the pressure of the atmosphere at the other extremity 
forces the contents to that point. Notwithstanding that 
there are two or three points which may be open to 
criticism, there are advantages offered by this system of 
unquestionable value from a hygienic and also from an 
economic standpoint—some of which are as follows. 1. The 
ability thoroughly to free the sewers from all deposit and 
foul air as often as the vacuum is applied. 2. The avoid- 
ance of polluting the streets with contaminated air escaping 
from the road gratings, ventilating pipes, and manholes, as 
is at present the case. 3, The reduction of the risk of con- 
taminating the ground by leakage from defective sewers, 
the, probability, amounting almost to a certainty, being that 
any, defect in the pneumatic sewer would at once be detected 
through the vacuum being destroyed by the ddmission of air. 
4. The avoidance of the necessity of laying the sewer at a 
lower level than the lowest point to be drained for the 
purpose of acquiring a fall. This has been proved at 
Trouville where the 10-inch main sewer extends for over two 
miles ‘at one dead level. 5. The avoidance of a waste of 
water for flushing purposes. 6. The reduction in the cost of 
construction and maintenance. 

In addition to a saving in the cost of construction, economy 
in working arises from the fact that at the pumping station 
the quantity of sewage received is kept to the lowest possible 
limit, and this is effected without in any way restricting the 
use of water for flushing closets, sinks, &c., or giving rise.to 
any nuisance. Stoppages in the sewers may be said to be 
impossible. There can be no doubt that the fact of the 
sewage being more uniform in quality (owing to the exclusiori 
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passage through the small sewers facilitates its purification 
by bacterial treatment and also enhances its value when 
applied to purposes of irrigation. 

It would almost seem from the reluctance of most people 
to accept any new departure from long-established customs 
that the delay must originate in some natural law ‘‘ that 
makes us rather bear the ills we have than fly to others that 
we know: not of.” Or can it be that. some find it less 
trouble to accept things as they are than to exert themselves 
to grasp the details of any fresh proposition in order to judge 
it on its merits? Or possibly vested interests act as a 
strong factor against any innovation. To whatever cause, 
however, we may attribute the delay in the more general 
adoption of a system which has much to recommend it, both 
on the grounds of sanitary efficiency and economy, signs are 
not wanting of an. awaking interest on the part of various 
municipal authorities for whom schémes are being prepared. 


Fig, 1, 














DISCONNECTING CHAMBER 4 


Section, Trap in position in disconnecting ehamber. 


A short reference to the Liernur tent appeared in 
THE LANCET of August 12th, 1899, p. 420, in te article on 
Sewage Disposal, but a more detailed account of it and of 
the works at Stansted, which were recently visited by our 
Commissioner, may interest many of our readers. Some 
descriptions of the plant used, with an account of the 
method of working, will readily enable them with the aid of 
the illustrations’ to grasp the very simple details. In the 
first place, though it is somewhat revolutionary in character, 
the only alteration necessary in the house drains is the sub- 
stitution of a special container “and trap (Fig. 1) for the 
syphon ttap: between the house and the sewer already in 
common use. It is also imperative that the house drains 
shall be properly ventilated, especial care being given to the 
traps of the water closets. The interceptor trap answers a 
two-fold purpose. It disconnects the house drains from the 


Fic, 1a. 





Plan. Chamber and trap from above. 


sewers while it protects the traps and offers a sufficient resist- 
ance to permit the vacuum to reach the necessary depression 
of half an atmosphere before it comes into action. It also 
forms .a screen to hold back such unconsidered trifles as 





dead cats, discarded apparel, empty preserved-food tins, and 
other items which a free-handed public would sometimes 
commit to the seclusion of the sewers. Figs. 1 and 14 show 
the trap in the position which it would occupy in an 
ordinary disconnecting chamber. On the continent it is 
used: independently, the chamber being dispensed with. 
Unlike so many things in which our neighbours across 
the Channel excel, domestic sanitary procedure forms 
somewhat an exception. For instance, it is not con- 
sidered wrong to place this disconnecting chamber inside 
the houses, accompanied by the drains and _ soil-pipe. 
It is true that in the heart of the City of London at 
times the same thing has to be done but only under 
exceptional conditions. Placed externally in connexion 
with the vacuum system it is unobjectionable, though not 
adapted to gravitation drainage. The trap is like an oblong 
gully trap with a deep syphon to resist the pull of the 
vacuum. It is 15 inches long, 10 inches wide, and 
24 inches deep. Its normal contents are seven or eight 
gallons. Ais the main inlet from the drain. This on the 
continent is connected directly to the drain without any 
open channel. For use in a disconnecting chamber this 
socket should have a less acute angle with an internal lip at 
A to throw the liquid into the centre of the trap. Bis a 
socket intended for the direct connexion of the soil and 
ventilating pipe and is unnecessary with a chamber. ©, in- 
spection eyes. Dis asmall air inlet or anti-syphonage pipe 
to relieve the trap, as in large installations a very slight 
depression is constantly maintained in the sewer to keep 
them ventilated during the intervals of the full application 
of the vacuum. The retention of this pipe is not, however, 
insisted upon. £ is a hollow vulcanite ball which floats on 
the water and forms a seal for the protection of the house- 
traps against the vacuum after the extraction of the contents 
of the disconnecting trap. Immediately the vacuum ceases 
an amount of water sufficient to form a seal, previously held 
up in the long outlet arm, falls back into the trap and the 
ball again floats. ¥F, metal rods forming thescreen. G, out- 
let to sewer. H, fresh air inlet. 


Fig. 2. 
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Plan of system at Stansted. 


The village of Stansted, where the system can be seen in 
operation, contains some 2000 inhabitants, with cn average 
daily consumption of 15 gallons of water per head. The 
village is a straggling one, placed partly on a hill of moderate 
elevation and partly in a hollow in which any efficient plan 
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of sewerage by gravitation would be extremely difficult and 
costly. (See Fig. 2.) Two systems have therefore been 
installed, one on the high level on the gravitation principle 
and in the low-lying district the Liernur vacuum system. 
This last is connected with 150 houses, having a population 
of about 1000, two large schools, a factory employing 250 
workers, and also with a brewery discharging about 25,000 
gallons of waste water weekly. The sewage collected at the 
station of the lower works (B, Fig. 2) is pumped up into 
the high level sewer at c, from which it gravitates to the 
outfall. Here, after passing through a form of septic tank, 
it is sprinkled on to a coke filter, the effluent being passed 
on to the land. There is a separate system of surface 
drainage for carrying all storm water into the brook p. 

Main drains.—In this district the houses not having base- 
ments no very deep digging was necessary on this account, 
but owing to some local obstructions the 5-inch cast-iron 
main sewer had to be kept 6 feet below the road surface and 
is laid almost on a dead level from end toend. In many 
cases it is sufficient to keep the drains 2 or 3 feet under- 
ground in order to escape frost. The branch sewers are of 
4-inch iron pipe. Indeed, cast-iron pipes with caulked lead 
joints, each length being tested as laid, are used throughout. 
Experiments show that air in a pipe placed under a vacuum 
converges to the centre like the spokes of a wheel from the 
rim to the hub, cofsequently any dry matter adhering to the 
top and sides is at once forced off by the pressure of the air 
contained within it. 

District cylinder.—There are three branch sewers con- 
verging to a point where the principal streets meet (see B 
on plan, Fig. 2). Here is placed a district cylinder (Fig. 3) 
to which they are connected through the 5-inch main 
sewer which also again acts as a by-pass leading to the 
sewage tank at the works. A valve (A) controls each of the 
branch sewers, three other valves (B, C, and £) being fitted 
to the 5-inch main to cut off the cylinder from the sewage 
tank while emptying the branch sewers into the cylinder. An 
air valve (G) placed on the top is opened whenever the 
vacuum is applied to empty the cylinder. This district 
cylinder is placed in a small chamber or station beneath the 
roadway, access to it being gained through a manhole. In 
the case of large towns such stations can be multiplied 
indefinitely. One district station suffices for every 2000 of 
the population. There are nine such stations at Trouville, 
where the vacuum system has been satisfactorily working for 
the past ten years, and here in the height of the season 
there is a population of from 30,000 to 40,000. Each 
district cylinder is connected by the main sewer to -the 
central station. A vacuum pipe also follows the same course, 
being joined to the district cylinder under control of a valve 
which is kept closed excepting when the sewers are being 
cleared of their contents. In large installations a vacuum 
of half an atmosphere is constantly maintained in this pipe, 
but in a small village like Stansted this is unnecessary, the 
required depression being quickly obtained after starting the 
pumps ; also the separate vacuum pipe is dispensed with, 
the main sewer answering the purpose, as shown in Fig. 3. 

The central station. —This is fitted with a cylinder of about 
2800 gallons capacity connected directly with the main 
sewer, which last, as already mentioned, also acts as a by- 
pass for the sewage to the storage tank. Two valves control 
the connexion of this sewer with the tank and the cylinder. 
This last is also fitted with.a gauge and an inlet safety 
valve to open should the vacuum produced exceed half an 
atmosphere. Another gauge also indicates the quantity of 
sewage present. An air valve is placed on the top of the 
cylinders, which is opened to admit the air when emptying 
the same. There are two vacuum pumps of 4-h.p. each, 
worked by an 8-h.p. gas engine. 

Storage tank.—Adjoining the engine-room is the sewage 
storage tank capable of holding 30,000 gallons, the estimated 
amount collected per diem being 10,000 gallons. Into this a 
considerable amount of the sewage finds its way directly by 
gravitation along the almost level main sewer, acting as a 
by-pass to the district cylinder. The whole of the sewage is 
finally collected in this tank from the cylinders and sewers 
by application of the vacuum. An ordinary force pump 
raises the contents of the storage tank through an iron 
rising main to the point c (Fig. 2), where it discharges into 
the high level system as already mentioned. Had it been 
possible to locate the central station at the outfall works of 
the high level system this storage tank and lift pump would 





have been unnecessary and a less powerful gas engine would 
have sufficed. The fire-box of a small inclosed furna:. js 
connected to the sewage tank by a ventilating pipe ‘rom 
the same, and any gases generated in the tank with tho aj 
drawn from the sewers can be made to pass through the 
furnace. 

The application of the vacuum and the process of empty. 
ing the sewerage system is extremely simple, occupying 
about ten minutes. At Stansted it is accomplished as 
follows. The operator at the district station (see Fig. 3) 
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District cylinder. 
first closes the valve A on each of the three branch sewers 
and valves B and C on the main sewer, thus cutting the con- 
nexions between the cylinder D and the central station. ‘The 
main sewer is then placed under vacuum by the engineer at 
the central station, after first closing the valvé of the by-pass 
to the sewage tank. The man at the district station then 
opens valve F on the 2-inch branch vacuum-pipe leading 
off the main sewer, thus placing the cylinder under 
depression. All being in readiness the valve A is opened on 
the first branch sewer. At once the atmospheric air rushes 
down the soil or ventilating pipes of the houses connected 
to this particular branch, when its contents and the 
accumulations in the disconnecting traps (Fig. 1) are forced 
into the cylinder through E at the rate of 12 or more feet per 
second by the pressure of the extra half atmosphere behind. 
In this case the pipes being only 4 inches (roughly 124 inches 
sectional area) the compelling force in the pipes would equal 
about 94 pounds which would increase with the momentum 
of the moving mass, while the resistance in front, owing to 
the expansion of the air of the drains in the vacuum toward 
which it rushed, would diminish. As a matter of fact, the 
superficial area exposed on the surface of the trap (Fig. 1) 
being much larger than that of the 4-inch pipe, a greater 
atmospheric force would at first be exerted and help to 
overcome the inertia of the mass of soil, &c., present 
in it. The first sewer being cleared, the valve A is closed 
and the operation is repeated in the case of the other 
branch sewers. The contents of all three being now 
in the district cylinder and the sewers themselves cut 
off from it valve B is next opened establishing the 
connexion between the district and central cylinders, 
while valve F on the branch vacuum-pipe is closed. By 
now opening the air valve G in the district cylinder the 
whole of its contents are at once shot through the main 
sewer into the one at the central station to be afterwards 
discharged into the sewage tank and from there pumped into 
the high level sewer as already stated. The several valves 
are now opened or closed as necessary to restore normal 
conditions. The noise made by the air rushing through the 
valve into the cylinder helps the observer in a measure to 
realise the force exerted which is such that a newspaper held 
at the valve opening is instantly sucked into the cylinder and 
torn from the hand. The operation is slightly more 
complicated than in the case where there is a separate 
vacuum pipe and when a vacuum is always maintained in the 
main sewer and the sewage tank is omitted. 

Messrs. Liernur’s system is one that makes a strong appeal 
on hygienic grounds, and for low-lying districts, such as river 
valleys and shore levels, should prove of great value. Of 
course, in time of flood it would be as helpless as any other 
until the water subsided to the ground surface. After this, 
unlike ordinary deep-laid brick and stoneware gravitation 
sewers which often remain waterlogged for days until the 
flood has fallen below their own level, the water not being 
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able to gain an entrance to the air-tight pipes normal 
conditions would quickly be restored. The patentees avoid 
so far as possible the admission of storm waters to their 
sewers on the grounds that it is foolish to foul comparatively 
clean water by mixing it with sewage, afterwards having the 
expense of purifying it. Also that the water is not 
wanted for flushing their sewers. If included, an increased 
cost for pumping is incurred and, of course, larger mains 
must be laid. 








SANITATION IN INDIA. 


A NOTE ON THE SANITARY ORGANISATION OF THE 
ARMY IN INDIA. 


In THE LANCET of Feb. 22nd a series of articles was 
commenced dealing with Sanitary Reform in India. These 
articles give an account of sanitary administration in that 
dependency, while the following article gives a lucid 
description of the sanitary organisation of the army in India 
and comes from the pen of one of our correspondents in 
that country. 


In recent years many important changes have been effected 
which bring the sanitary organisation of the troops serving 
in India, both British and native, into a state of ~high 
efficiency. The sanitary administration of the army as it 
stands to-day will not only compare most favourably with 
the various municipal public health organisations in the towns 
of the United Kingdom but is perhaps closely approached only 
by that of Japan and to a lesser extent by the German army. 
In proof of this assertion attention_is invited to a com- 
parison of the health statistics of the British army for the 
years 1906-07 with those of the previous 25 years, or a com- 
parison of these again with similar statistics of foreign armies. 
These figures show very striking evidence, as do the health 
statistics of the army of India for the past ten years, which 
prove that the drop in the hospital admission ratio for all 
kinds of preventable diseases is very remarkable. 

The factors in army sanitary administration which have 
brought about these changes have taken nearly ten years in 
their evolution. The foundation-stone of scientific sanita- 
tion in India may be said to have been laid when in 1899 
Surgeon-General Sir William Taylor, K.C.B., as principal 
medical officer to His Majesty’s forces in India, first recognised 
the importance of appointing a specially qualified medical 
officer of health as sanitary adviser on his staff. In previous 
years the successive principal medical officers of India con- 
trolled the sanitation of the army without expert advice. 
Sir William Taylor selected as his sanitary adviser on the 
headquarters staff Lieutenant-Colonel A. M. Davies, R.A.M.C., 
a diplomate ih public health, now professor in military 
sanitation at the Royal Army Medical College in London. The 
next progressive step in the advance of sanitary science was 
taken by Surgeon-General Sir Thomas Gallwey, K.C.M.G., 
C.B., on his appointment as principal medical officer 
on Lord Kitchener’s staff in India in 1902, when he 
obtained the sanction of the Government of India to extend 
the system of medical officers of health to each of the 
Presidency commands; on this being granted he selected 
specially qualified officers from the Royal Army Medical 
Corps, a sine qué non for these appointments -being the 
possession of the D.P.H. These military medical officers of 
health were placed on the staff of the principal medical 
officer of each of the commands—Bengal, Madras, Bombay, 
and Punjab—-and their respective areas were divided into 
districts. Well-equipped bacteriological laboratories were 
initiated for each district, which were placed in charge of 
specially selected medical officers either possessing an Army 
Council qualification in bacteriology or preventive medicine 
or a diploma in public health. Much of the research work 
which has led to the reduction of malarial and other fevers 
in India has been carried out in these laboratories. 

On the appointment of Surgeon-General W. L. Gubbins, 
C.B., M.V.O., as principal medical officer of India in 1906, 
sanitary science received a still further stimulus, the first 
progressive step being the increase in numbers of the district 
laboratories which were doing such good work and the next 
the increase in the staff of each from one medical officer to 
two, one from the Royal Army Medical Corps and one from 
the Indian Medical Service. When Lord Kitchener abolished 





the Presidency commands and created independent divisional 
commanders in 1907, Surgeon-General Gubbins, recognising 
the opportunity for the still further improvement of pre- 
ventive medicine in India, at once obtained sanction from 
the Government for the appointment of a medical officer of 
health to each of the ten divisions of the army, a progressive 
step which has already proved of great benefit to the army. 
It will be seen from this brief retrospect that the chain of 
sanitary administration in the Indian army has been forged 
link by link. 

Passing on to consider the executive personnel and the dis- 
tribution of work under the present sanitary system, we find 
that the Commander-in-Chief holds the principal medical 
officer on his staff at army headquarters, Simla, responsible 
for the health of the army. Under that important ofticer’s 
direct orders all instructions affecting the general health and 
sanitation of the army as a whole are issued to general 
officers commanding divisions. The sanitary executive, how- 
ever, in so far as it affects such conservancy as is under 
cantonment magistrates of military stations, belongs to the 
cantonment magistrates’ department which is administered 
by the quartermaster-general in India, whose department 
forms a separate division of the army headquarters staff in 
Simla. The principal medical officer’s division is divided 
into sections, one of which is under the immediate super- 
vision of a medical officer of health (sanitary officer, army 
headquarters), who examines and reports on all the sani- 
tary work of the entire army, including all plans 
of new buildings, sites of new cantonments, Kc., 
these being submitted to the principal medical officer for 
medical approval by the great departments concerned 
(Quartermaster-General and Military Works). Expert sanitary 
advice or criticism, as the case may be, is offered by the 
sanitary officer on these files before they are laid before the 
principal medical officer. Similarly general questions affect- 
ing the clothing, rations, and water-supplies of the army all 
pass through the hands of the sanitary ofticer before receiving 
endorsement and final approval of the Commander-in-Chief. 
All hygienic measures and all general questions concerning 
the prevention of disease as distinguished from treatment, 
such as vaccination and antityphoid inoculation, as well as 
epidemiological investigation, instruction classes in sanita- 
tion, reports and returns connected with sanitation, and also 
arrangements for sanitary inspections generally, as, for 
instance, those connected with outbreaks of epidemic disease, 
special supervision of biological installations (sewage tanks), 
and disinfectors, are under the control of the sanitary officer, 
who also carries out the headquarter analysis of spirits, wines, 
medical comforts, and such-like things. 

In conformity with the model of procedure at army head- 
quarters the principal medical officer of each division, who 
is on the. staff of the general officer commanding, is held 
responsible by the latter for the health and proper sanitary 
arrangements connected with the troops in his divisional 
area. Each divisional principal medical officer’s division is 
divided into sections, one of which, the sanitary section, is 
under the immediate supervision of a medical officer of 
health (divisional sanitary officer). This officer holds prac- 
tically the same position as a medical officer of health in the 
United Kingdom and his duties are similar to those already 
described as laid down for the sanitary officer army head- 
quarters, except that he comes much more closely into touch 
with the executive side of sanitary work in his divisional 
area and is more especially concerned in taking immediate 
sanitary steps on the occurrence of infectious or contagious 
disease, each case of which is notified to him. When 
epidemics occur it is his duty to investigate the cause of 
the outbreaks and to make such sanitary recommendations 
and to take such precautions as he may think advisable. 
Another most important duty of the divisional sanitary 
officer is that of keeping himself acquainted with the 
various systems of water-supplies in use not only in the 
stations of his divisional area but also in the various 
camping grounds scattered over the country which con- 
stitute some of the greatest sources of enteric or cholera 
infection to troops on manceuvres or route march. He has 
to analyse and to examine rations, such as tea, sugar, flour, 
rice, &c., and for this purpose a well-equipped laboratory is 
provided at the headquarter station of each division. ‘The 
divisional sanitary officers are generally assisted by other 
medical officers who are either detailed or else volunteer for 
this purpose. It may be noted that great benefit from an 
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educational point of view is derived from these laboratories, 
as other medical officers, either those.on duty at the head- 
quarter station or those on leave, take advantage of 
attending courses in bacteriology and tropical research work, 
since all investigations in clinical pathology required by 
the local hospitals are carried out in them and instruction is 
afforded in these matters to all who like to attend. 

The next link in the chain of sanitary organisation, and 
perhaps the most important of the whole system, is the 
sanitary administration and executive of a military station 
or cantonment. Here we are met with the crux of the whole 
sanitary problem in India. Formerly cantonments were 
intended for troops only, with accommodation outside for their 
necessary followers and no others, but as time went on these 
cantonments became surrounded by bazaars which sprang up 
to shelter natives who make their living out of the soldier, 
and houses within cantonments passed into the hands of 
native landlords who have no idea of sanitary requirements 
and who cannot be induced to spend money on their pro- 
perty. The natives living in these surrounding bazaars are 
always in evidence and they contaminate the food and water 
which are required by the soldier. They only return to 
their hovels in the bazaar to sleep and may on coming 
back convey disease directly to barracks. The officer com- 
manding a military cantonment or station is responsible for 
its sanitation and issues his orders connected therewith 
through the sanitary adviser on his staff—namely, the senior 
medical officer—to all concerned. The officers commanding 
units (regiments, batteries, corps, departments, and station 
hospitals) are held responsible for the areas occupied by the 
troops, followers, &c., under their command by the officer 
commanding the station, and such parts of cantonments 
which do not come under the above headings are in the 
sanitary charge of the cantonment magistrate. All these 
areas are periodically inspected as to their sanitary condition 
by the senior medical officer of the station. The sanitary 
executive or conservancy department (outside unit lines) is 
in charge of the cantonment magistrate and this officer is 
held responsible by the officer commanding the station that 
all night soil, excreta (both human and animal), refuse, 
rubbish, &c., are properly removed and disposed of outside 
cantonments. He has also the watering of roads in his 
charge. The sanitary condition of the trenching grounds for 
night soil, &c., is periodically inspected by the senior medical 
officer of the station and reported on by him. 

Each unit (regiment, battery, &c.) in a station has a 
medical officer attached who is the sanitary adviser of the 
officer commanding, and this officer carries out frequent, in 
some cases daily, inspections of the lines and men under his 
immediate charge. Sanitary cadres exist in every unit, com- 
prising a proportional number of men in charge of a non- 
commissioned officer whose sole duty is to go round barracks 
and .to supervise the menial conservancy establishment 
(sweepers, and so on). The water-supply of stations and 
camping grounds as far as executive duties are concerned is 
under the Military Works Department; it is examined chemi- 
cally under the orders of the senior medical officer at least 
twice a year (once before and once after the monsoon), and 
bacteriologically as often as may be thought necessary by the 
divisional sanitary officer. At all divisional and brigade head- 
quarters, as before stated, the laboratories carry out the 
clinical investigation of the station ; besides this they carry 
out such research work as is beyond the power of the 
hospitals of other stations in their respective areas, and 
work beyond the scope of a brigade laboratory may 
be referred to the divisional laboratory. The brigade 
laboratories are inspected from time to time by the divisional 
sanitary officer and the divisional laboratories by the sanitary 
officer at army headquarters. High-power microscopes with 
oil immersion lenses and suitable reagents are issued to all 
stations for clinical, diagnostic, and research work. Every 
endeavour is made to aid all forms of microscopic investiga- 
tions even in the smallest stations. Keen workers have only 
to ask for what they want and they are supplied with cultures 
and apparatus, on loan or otherwise, from divisional head- 
quarters, . Most hospitals carry out their own Widal and 
blood examinations for enteric and other fevers. ‘ 

With the memory of the conditions under which th 
pioneer work of Ronald Ross, Bruce, Leishman and others 
was performed, the present generation of medical officers of 
the army serving in India must need look with gratitude to 
the way in which modern science is encouraged and 


laboratories are equipped as compared with what existe’: ony 
ten years ago, when not a single microscope provided py 
Government was to be found in any military: medica 
institution. Although matters are not yet perfect it muy ly 
fairly claimed that since that time the advances made i the 
Indiati sanitary service have marked a new epoch i) 
history. 
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THE annual general meeting of the governors of Epsom 
College was held on June 26th at the office in Soho. 
square, London, W. Mr. HENRY Morris, the treasurer, 
occupied the chair, and he ‘was supported by a large 
number of governors, incliding Sir R. Douglas Powell, si; 
William 8. Church, Sir Dyce Duckworth, Sir ‘Constantine 
Holman, Dr. J. Roberts Thomson, Dr. William Oollier, 
Dr. Frederick Taylor, Dr. F. de Havilland Hall, Mr. 
J. A. Bloxam, Dr. Frederick Needham, Mr. George 
Eastes, Mr. J. H. Morgan, Mr. H. W. Kiallmark, Dr. 
Clement Godson, Dr. H. Hetley, Dr. St. Clair B. Shadwell, 
Mr. G. H. Makins, Dr. Guthrie Rankin, Mr. John Adams, 
Mr. Bilton Pollard, Dr. Charles Drage, Mr. W. F. Haslam, 
and Mr. A. Pearce Gould. 

The SECRETARY having read the notice convening the 
meeting, read the list of successful candidates as under :— 


PENSIONERSHIP. 
Votes. 





1. Price, Charlee B. ... cc. cee cee ose one » 4179 
FounDATION SCHOLARSHIPS. 

1. Forbes, George F. M.... + 1583 

2. Stearn, Ernest B. ih 9 TE . Tel 

3. Sheperd, Albert V. W. 6438 

4. Hos Gg me Ae Orr eee 

5. Elphick, Harry N. KK... ... ... 

6. Homie, Romald CO. 00% nck Sek cts tee tee ; 

7. Colman, Charles W. T. © 20.0 we. wee wee . 8528 

R. R. CHEYNE ANNUITY. 
1. Dix, Fanny ... ... 9... 6224 


The Secretary reported that at the council meeting, which 
would take place immediately after the annnal general 
meeting, Mr. Herbert F. H. Barham would be appointed a 
Pugh pensioner under By-law 20, a vacancy having arisen. 

In moving the adoption of the report of the council to the 
governors, the CHAIRMAN referred to the great loss which the 
council had suffered by the death of two members of their 
body, Dr. John Henry Galton, a vice-president of the 
College, and Mr. Reginald Harrison. He said that it was 
difficult to express adequately the loss which the College had 
sustained by the death of Dr. Galton who rendered valuable 
services as chairman of the works committee throughout a 
very trying period whilst the extensive drainage and sanitary 
operations at the College were being carried out. Mr. 
Reginald Harrison was so dear a friend of many present that 
his loss was felt to be of a personal character. 

‘The report stated that the council was glad to be able to 
present a satisfactory financial statement for the year 1907. 
Although it was necessary to spend a sum of £1464 15s. 7d. 
on special works at the College and on the completion of 
the drainage operations, the surplus shown on the income and 
expenditure account for the year amounted to £1968 19s, 6d. 
The council wished to draw the attention of the governors 
to the existing arrangements in connexion with the elec- 
tion of . pensioners and foundation scholars as follows: 
(a) Governors who do not wish to be applied to for votes 
may have an asterisk placed against their names in the 
printed list of subscribers to show that they are not to be 
canvassed ; (b) the public polling day has been abolished for 
many years, hence applicants and their friends are not 
required to go to the expense of attending the annual general 
meeting of the governors at which pensioners and foundation 
scholars are elected ; (¢) no exchange of votes is permitted 
at the office and no assistance or advice in this respect is 
ever given by the officials; (d) the relative claims of all 
candidates for pensionerships and foundation scholarships 
are carefully considered annually by the selection committee, 
and the council issue with each voting paper a list of the 
candidates whose cases, in the opinion of that committee, 
are the most urgent; and (¢) although candidates are at 
liberty to apply for votes to those governors who are willing 





to be canvassed, the council do not recognise the system of 
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canvassing and no assistance in the drafting of canvassing 
cards is given by the officials. 

The council had given careful consideration to a scheme 
for the erection of a new building to provide further class 
rooms, better accommodation for teaching science, and a 
day boys’ common room. Owing to the funds in hand being 
insufficient for this purpose they at one time feared that the 
work would have to be postponed, but owing to the kindness 
of Mrs.’ Markham Skerritt, who had advanced a sum of 
£5000 to the College on favourable terms, the new building 
would be erected forthwith and the laboratories, to be called 
for ever the ‘‘ Markham Skerritt Laboratories,’ would be of 
such a character and so well equipped as to afford efficient 
means for practical instruction in physics and biology to all 
the boys. On Founder’s Day last year a memorial east window 
in the College chapel, which had been erected at a cost of 
£700 by contributions from old Epsomians and other friends 
of the school in commemoration of the jubilee of the opening 
of the College, was dedicated by the Dean of Winchester. 
Since the last annual general meeting the basement and 
ground floor corridors in the main College building, with the 
rooms opening on to them, and the first and second floor 
corridors had been heated by the ‘‘ Reck ” circulator system 
and a hot-water supply had been provided throughout the 
College, at a cost of 8679 for the two systems. A block of 
buildings containing a new box-room, a new lavatory, and 
an extension of the latrines had also been provided. _ 

Since the last report P. W. Green had gained an open 
scholarship at St. Mary’s Hospital and R. F. Eminson had 
gained one at Charing Cross Hospital, whilst B. S. C. 
Hutchinson had passed into Sandhurst (thirty-fifth place). 
12 boys had passed the whole or a part of the Preliminary 
Scientific Examination for the degree of M.B., B.S. of the 
University of London; 12 boys had passed the matricula- 
tion examination of the same University; 11 boys had 
= the higher certificate of the Oxford and Cambridge 

chools Examination Board, and 27 had gained the lower 

certificate. The numbers of boys in the school were as 
follows: 50 foundation scholars, 7 council exhibitioners, 158 
other, boarders in. the College, 35 boarders in masters’ 
houses, and 22 day boys ; total 272. 

The motion for the adoption of the report having been 
seconded by Sir CoNSTANTINE HOLMAN, it was carried 
unanimously. 

After the formal business of electing members of the 
council and the auditors, Sir WILLIAM CHURCH, the chairman 
of the council, proposed a vote of thanks to Mr. Henry 
Morris for the great services which he rendered to the 
institution as treasurer, and for his able conduct in the 
chair, This was seconded by the Rev. E. W. NortHEy 
and carried by acclamation. 








MEDICINE AND THE LAW. 


' The Inmnacy Act : A Prosecution. 

‘ At Brighton Borough Bench, on June 25th, Mr. William 
Henry Compton was summoned by the Commissioners in 
Lunacy under the provisions of the Lunacy Act, 1890, 
for having charge on April 7th of a person who was a lunatic 
without complying with the Act relating to certification and 
reception. - There were three summonses in all. The patient 
had been a schoolmaster in Buckinghamshire- but became 
very ill through overwork. He was perfectly rational 
except on one point which was that he fancied that when 
teaching he suddenly had had a gift of singing con- 
ferred upon him, that he could sing anything at sight, 
and in consequence, that he was the most important 
person in the world. By the advice of his medical attendant 
his son removed him to Brighton, where, after a few 
days, he ‘took up his residence at the house of the de- 
fendant, the terms to be £4 4s. per week. The defendant, 
according to the evidence in the police-court, treated the case 
as one of nervous breakdown which might develop into 
general paralysis. The patient’s symptoms were consistent 
with general paralysis or with nervous breakdown, and he was 
not, the defendant said, in a state that would have justified 
him in certifying the patient as of unsound mind. Food was 
enjoyed, amusements were freely entered into, letters were 
answered ; moreover, he frequently went out alone. On 
April 16th, however, the patient had a ‘‘ maniacal out- 
burst” and went to the police. He was taken before the 





magistrates who ordered his removal to Haywards Heath 
asylum and he died in the following month. For the defence 
it was held that during the time when the patient was 
with the defendant there were no signs particularly indicative 
of general insanity and nothing to justify the patient being 
placed under restraint. The magistrates, however, mulcted 
the defendant in a penalty of £5 and costs, including £2 2s. 
advocate’s fee, on the first summons for taking for payment 
charge of a lunatic in an unlicensed house. He was ordered 
to pay the costs on the second summons for receiving for 
payment a lunatic to board and lodge, and the third 
summons for detaining two lunatics at his residence, which 
was not an institution for lunatics or a workhouse, was with- 
drawn by the Treasury representative. On behalf of the 
Treasury during the hearing of the case no reflection was 
cast upon the treatment of the patient or the defendant’s 
professional standing. These cases should prove instructive 
to medical. men who are recommended to lean towards 
caution when the reception of a patient of doubtful mental 
condition is proposed to them. 


Action for Negligence against a Barber. 


A recent appeal against a judgment for £10 10s. and costs 
recovered in the Kingston county court illustrated the 
dangers attending the process of being shaved in a public 
hairdressing establishment or barber’s shop and also to some 
extent made clear the liability of the barber. The plaintiff, 
a billiard-room manager, according to his own evidence, was 
shaved in the defendant’s shop and there had inflicted upon 
his throat a cut about an eighth of an inch in length. The 
barber afterwards wiped his face with a towel and applied 
some toilet powder with a ‘‘ puff.” Half an hour later the 
plaintiff noticed irritation from the cut and when he con- 
sulted a medical man was informed that he had contracted 
ringworm. He afterwards suffered sufficiently to incapacitate 
him for a time from following his occupation. The appeal 
to the Divisional Court was on the ground that there was no 
evidence of negligence on the part of the defendant with 
regard to keeping clean the razors used, and his counsel 
contended that as the disease might have been contracted in 
some other way than through the razor with which the cut 
was made, therefore direct evidence attributing it to the 
razor was necessary. The court, however, pointed out 
that there was evidence of a cut rapidly followed 
by irritation, and was of opinion that this was sufficient 
for the county court judge to base upon it the conclusion 
that the disease was communicated when the plaintiff 
was shaved. Another point raised was that evidence had 
been wrongly admitted, given by two other customers of the 
appellant to the effect that they had both at dates previous 
to that in question contracted the same disease in his shop. 
Mr. Justice Channell in his judgment held that without the 
evidence thus objected to there was enough upon which the 
county court judge might have founded his decision, and also 
that the disputed evidence was rightly admitted as it tended 
to prove that the defendant’s razors were not kept properly 
cleansed. It is to be hoped that the report of this case will 
have been brought to the attention of all those in whose estab- 
lishments shaving is carried on and particularly where the 
same brush, the same razor, and the same towel are used 
upon a large number of customers. In the argument before 
the Divisional Court a certain amount of discussion took 
place with regard to the possibility of rendering razors 
aseptic, and references were made to the precautions taken by 
surgeons before performing operations and by dentists. That 
shaving should be carried on everywhere under completely 
aseptic conditions is a counsel of perfection possible but not 
likely to be followed. On the other hand, reasonable pre- 
cautions can, and should, be taken by all hairdressers, and 
especially by those who shave, which will insure comparative 
safety for their customers, and such precautions are not 
fulfilled merely by dipping a razor in warm water before 
using it upon the customer’s face, a proceeding referred to in 
the argument before the Divisional Court as if it was taken 
with the object of sterilising the razor and was capable of 
attaining that end. The danger in barbers’ shops does not, 
however, lie only in the absence of such precautions as 
science might recommend to those desirous of carrying on 
their business with absolute safety ; it.arises from the use of 
the same water, soap, shaving brushes, towels, powder puffs, 
and razors for all the chance customers who may drop in 
without attention to the rules of what may be termed 
domestic as distinct from scientific cleanliness. There are 
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many establishments in London where customers by no 
means of the humbler class are satisfied with conditions 
which in their own homes would fill them with disgust, and 
complete asepticism is seriously aimed at in very few 
instances. The skill of the barber is, perhaps, better to be 
relied on than the cleanliness of his apparatus. On the 
other hand, the man whose instruments are dirtiest is to some 
extent the most likely to shave carelessly and to cut his 
customer. 

A Quack’s Performances. 


Bertram Mortimer, whom some daily newspapers have 
described as a ‘‘medical specialist ” and who has practised 
quackery of a very gross character with unusual audacity, 
has now in addition to his sentence for stealing luggage in 
London, and to the term of four years’ penal servitude to 
which he was condemned at Exeter, been ordered to undergo 
six months’ imprisonment for fraud at Swansea. His real 
name has been mentioned as W. J. Powell, and his alias 
Mortimer has also been spelt Mortimore. Other sentences 
upon him passed during earlier stages of his career were for 
procuration and bigamy. In the circumstances, it is to be 
hoped that when he is released from the various terms of 
imprisonment now imposed upon him, some of which he will, 
perhaps, endure concurrently, the police will keep a sharp 
look-out in order to prevent the renewal of his crimes. Is it 
also too much to hope that this gentleman’s advertisements 
will be omitted from certain daily newspapers ? 





Looking Back. 


THE LANCET, SATURDAY, July 10th, 1830. 








INSANE POOR. 

Iv appears by returns lately made to Parliament, which 
have just been printed by order of the House of Commons, 
that the number of pauper lunatics and idiots in the several 
counties of England and Wales amounts to very nearly ten 
thousand, 5145 of these being females. By adding to this 
number, the amount of lunatics ascertained to be confined in 
public or private asylums, and those in the army and navy, 
a total of 13,665 is produced,—a mass which, according to 
the calculations of Sir Andrew Haliday, is three times 
greater than it was twenty years since. The judicious and 
humane disposal of such a large and increasing body of 
paupers, demands and must obtain, through the interference 
of Parliament, or the benevolence of the wealthy, a more 
considerate attention than mere parochial care will bestow on 
them, and this in some counties it has received. In several 
of them, public lunatic asylums have been established, and 
have proved highly economical and advantageous, par- 
ticularly in consequence of the facilities they have afforded 
for the early treatment of the malady. The following state- 
ments, extracted from the reports of the Armagh and Wake- 
field Asylums, furnished a marked confirmation of the 
benefits resulting from attention to cases of lunacy, while the 
attack is recent. In the former, within the last year, 
of 32 old cases admitted, ‘only one recovered. In the 
Wakefield Asylum, of 44 cases admitted in which the 
first attack had taken place within the three months, 


28 were cured within six months; and of 23 
cases of twelve months standing, nine were restored 
within two years from admission. We perceive by 


the pamphlet of Dr. Palmer, a magistrate of Devon and 
Somerset, that the establishment of a pauper lunatic asylum 
in the former county also, is under serious consideration, and 
will probably be carried into effect. 





SALE OF SPIRITS OF WINE WITHOUT A LICENSE.—The 
following letter is extracted from the last number of the 
Gazette of Health. 1t cannot be too widely circulated :— 


, ‘* Treasury Chambers, May 26, 1830. 
_** 8mr,—Having laid before the Lords Commissioners of 
his Majesty’s Treasury your memorial, praying that you may 


I am commanded by their Lordships to acquaint you, t! at 
your request cannot be complied with. I am, Sir, 
Your obedient servant, 


‘*Geo. R. Dawson. 
‘«Dr. R. Reece, 8, Bolton Row.” 





* Rt. Hon. Geo. Robert Dawson, P.C,, of Castle-Dawson, Co. Derry, 
Ireland, Secretary of the Treasury and later, of the Admiralty. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8722 births and 3662 
deaths were registered during the week ending July 4th. 
The annual rate of mortality in these towns, which had 
declined in the nine preceding weeks from 15-7 to 11-8 per 
1000, was again equal to 11°8 in the week under notice. 
During the 13 weeks of the past quarter the annual death- 
rate in these towns averaged only 13-8 per 1000, and in 
London during the same period it did not exceed 13:3. 
The lowest annual death-rates in the 76 towns during the 
week under notice were recorded in Hornsey, Willesden, 
Walthamstow, and Wallasey, in each of which urban districts 
the rates were below 5 per 1000 ; the rates in the other towns 
ranged upwards, however, to 18-0 in Manchester, 18*2 in 
Merthyr Tydfil, 18-3 in Bootle, 18-4 in Burnley, and 21°5 in 
Huddersfield. The death-rate in London during the week 
did not exceed 10-9. The 3662 deaths in the 76 towns 
during the week were fewer by two than the number 
returned in the previous week, and included 299 which 
were referred to the principal epidemic diseases, an 
increase of but three upon the low number in the previous 


week; of these 299 deaths, 92 resulted from diarrhea, 
76 from measles, 63 from whooping-cough, 40 from 
diphtheria, 22 from scarlet fever, and six from 


‘* fever” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases last week were 
equal to a mean annual rate of but 1-0 per 1000, corre- 
sponding with the low rate from the same diseases in each of 
the three preceding weeks ; the rate from these diseases in 
London was again so low as 0°8. No death from any of 
these epidemic diseases was registered last week in Derby, 
Norwich, Birkenhead, York, or in 12 other smaller towns ; 
the annual death-rate from these diseases ranged upwards, 
however, to 2°3 in Rochdale and in Smethwick, 2-7 in 
Rhondda, 2°8 in Salford, and 3-4 in Merthyr Tydfil. The 
deaths attributed to diarrhoea in the 76 towns, which had 
been 63, 64, and 70 in the three preceding weeks, further rose 
to 92 in the week under notice, and caused annual death- 
rates equal to 1-1 in Walsall, 1-3 in Coventry, and 2-0 in 
Merthyr Tydfil. The 76 fatal cases of measles showed, how- 
ever, a further decline from the numbers returned in the 
three preceding weeks ; the highest annual rates from this 
disease were 1-2 in Leyton, 1-3 in Salford, 1-8 in Rochdale, 
and 2:0 in Stockton-on-Tees. The 63 deaths from whooping- 
cough also showed a further decline of 10 from the de- 
creasing numbers in recent weeks; they caused, how- 
ever, a rate of 1:4 in Merthyr Tydfil. Of the 40 
fatal cases of diphtheria, an increase of five upon the 
number returned in each of the two previous weeks, ten 
occurred in London and its suburban districts, and three 
both in Liverpool and in Birmingham. The 22 deaths from 
scarlet fever included 11 in London and its suburbs, and 
three in Liverpool. Only six deaths during the week were 
referred to ‘‘fever” in the 76 towns. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and London Fever Hospitals, which had declined 
in the nine preceding weeks from 2938 to 2553, had further 
fallen to 2529 during the week ending July 4th; 322 new 
cases of this disease were admitted to these hospitals during 
the week under notice, against 289, 310, and 365 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory 
organs, which had steadily declined in the ten preceding 
weeks from 301 to 107, rose again to 120 in the week under 
notice, but were seven below the corrected number in the 
corresponding week of the five years 1903-07. Six 
deaths in London were directly referred to influenza 
during the week. The causes of 29, or 0°8 per cent., 
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certified either by a registered medical practitioner or by a 
coroner. All the causes of death were again duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
and in 54 other smaller towns; six uncertified causes of 
death were, however, registered during the week in Liver- 
pool and three in London and in Sheffield. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 14-7 and 14:5 
per 1000 in the two preceding weeks, further declined 
to 12:5 in the week ending July 4th, a lower rate 
than had prevailed in these towns in any previous week of 
this year. During the 13 weeks of the past quarter the 
annual death-rate in these eight towns averaged 16-4 per 
1000, and exceeded by no less than 2-6 the mean rate during 
the same period in the 76 large English towns. Among the 
eight Scotch towns the death-rates during the week under 
noticé ranged from 10-5 and 10-7 in Aberdeen and Edin- 
burgh to 15-3 in Greenock and 15:6 in Paisley. The 540 
deaths in the eight towns showed a decline of 70 from the 
number returned in the previous week, and included 
41 which were referred to the principal epidemic diseases, 
against 51 and 40 in the two preceding weeks; of 
these 41 deaths, 13 resulted from whooping-cough, 
11 from diarrhea, seven from ‘‘ fever,” four from scarlet 
fever, and three from both measles and diphtheria, but 
not one from small-pox. These 41 deaths were equal to an 
annual rate of 1:2 per 1000, the mean rate from the same 
diseases in the 76 English towns during the same week being 
1:0. The 13 fatal cases of whooping-cough in the eight 
towns exceeded by one the number in the previous week, 
and included six in Glasgow, three in Edinburgh, and two in 
Aberdeen. The 11 deaths attributed to diarrhcea were fewer 
by five than the number in the preceding week; six were 
returned in Glasgow and two in Aberdeen. The seven deaths 
referred to ‘‘fever” “exceeded the numbers returned in 
recent weeks, and included six certified as cerebro-spinal 
fever ; five occurred in Glasgow, and one each in Edin- 
burgh and Leith. “The four fatal cases of scarlet fever 
also showed an increase, including two in Dundee. Diph- 
theria and measles each caused two deaths in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which had been 73 and 67 in the 
two preceding weeks, were 68 in the week under notice, 
and were*fewer by 12 than the number returned in 
these towns in the corresponding week of last year. The 
causes of 15, or 3°4 per cent., of the deaths registered 
in the eight towns during the week were not stated or not 
certified ; in the 76 English towns during the same week 
the proportion of uncertified causes of death did not exceed 
0-8 per cent. 





HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had been 
equal to 16-5 and 16-0 per 1000 in the two preceding weeks, 
rose again to 17:7 in the week ending July 4th. During 
the 13 weeks of the past quarter the death-rate in Dublin 
averaged 20°4 per 1000; the mean rate during the same 
period did not exceed 13-8 in London and 15:5 in 
Edinburgh. The 134 deaths of Dublin residents regis- 
tered during the week under notice showed an increase 
of 13 upon the number returned in the preceding week, 
and included 11 which were referred to the principal 
epidemic diseases, against 14 and 11 in the two preceding 
weeks. These 11 deaths were equal to an annual rate of 
1:5 per 1000, the rate during the week from the same 
diseases being only 0-8 in London and 0-9 in Edinburgh. Of 
the 11 deaths from these epidemic diseases in Dublin, seven 
resulted from measles, two from whooping-cough, and 
two from scarlet fever, but not one from diphtheria, 
**fever,” diarrhoea, or small-pox. The fatal cases of measles, 
which had been five and four in the two preceding weeks, 
rose to seven in the week under notice. The 134 deaths 
from all causes in the city during the week included 16 
of infants under one year of age and 39 of persons aged 
upwards of 60 years ; the deaths of infants showed a marked 
decline from the numbers returned in recent weeks. Four 
inquest cases and eight deaths from violence were regis- 
tered, and 57, or 42°5 per cent., of the deaths during the 


one of the 134 deaths registered in Dublin during the week 
were duly certified ; while in Edinburgh the causes of five, 
or 6-9 per cent., of the 72 deaths were not certified. 





THE SERVICES. 





THE DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT 
OF THE RoyaL Navy. 
Inspector-General of Hospitals and Fleets James Porter, 
C.B., Director-General of the Medical Department of the 
Navy, has been granted the relative rank of Vice-Admiral in 
His Majesty’s Fleet (dated May 11th, 1908). 
Royal NAvy MEDICAL SERVICE. 

Deputy Inspector-General of Hospitals and Fleets 
Christopher Pearson has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet. Fleet Surgeon William Eames has been promoted to 
the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Deputy Inspector-General 
of Hospitals and Fleets Howard Todd has been pro- 
moted to the rank of Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Fleet Surgeon William 
Henry Norman has been promoted to the rank of Deputy 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet. 

The following appointments are notified :—Fleet-Surgeon : 
E. H. Meaden to the President, additional, for London 
Recruiting Headquarters, temporary. Surgeons: R. H. 
McGiffin to Royal Marines, Plymouth, and W. Bastian to 
the Bulwark. Civil Practitioner: J. A. Dickie to be 
Surgeon and Agent at Sandbanks. 

ARMY MEDICAL SERVICE. 

Surgeon-General William L. Gubbins, C.B., M.V.O., to be 
Deputy Director-General, vice Surgeon-General W. J. 
Fawcett, C.B., M.B. (dated June 24th, 1908). 

RoyaL ARMY MEDICAL Corps. 

Lieutenant Frederick E. Bissell to be Captain (dated 
June 3rd, 1908). 

Lieutenant-Colonel R. 8. F. Henderson to be Secretary to 
the Principal Medical Officer, His Majesty’s Forces in India, 
vice Lieutenant-Colonel H. B. Mathias, D.S.O. 


ARMY MEDICAL RESERVE OF OFFICERS, 

Surgeon-Captain William P. Peake to be Surgeon-Major 
(dated June 17th, 1908). 

Surgeon-Major John A. Jones to be Surgeon-Lieutenant- 
Colonel (dated Jan. 17th, 1908). 

IMPERIAL YEOMANRY. 

Leicestershire (Prince Albert’s Own): Surgeon-Captain 
Walter W. Nuttall resigns his commission (dated March 31st, 
1908). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Berwickshire : 
Surgeon-Lieutenant Irvine K. Hermon resigns his com- 
mission (dated March 3l1st, 1908). 1st Gloucestershire 
(Gloucester and Somerset): The undermentioned officer 
resigns his commission (dated March 3lst, 1908): Surgeon- 
Captain Alexander Ogilvy. 

Rifle: 3rd Volunteer Battalion, The Gloucestershire Regi- 
ment: The undermentioned officer resigns his commission 
(dated March 31st, 1908): Surgeon-Captain Frederick St. J. 
Bullen. 2nd Volunteer Battalion, The Prince of Wales’s 
Volunteers (South Lancashire Regiment): Supernumerary 
Surgeon-Major Frederic J. Knowles (Brigade Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, South Lancashire 
Volunteer Infantry Brigade) to be Surgeon-Lieutenant- 
Colonel, remaining supernumerary (dated March 24th, 1908). 


THE RoyaL NAVAL HospiTaL, DEVONPORT. 

The Lords of the Admiralty on June 30th officially 
inspected the Royal Naval Hospital, Devonport. Their lord- 
ships were received by the Commander-in-Chief (Admiral Sir 
W. Fawkes). Amongst others present were Inspector- 
General H. T. Cox, Deputy-Inspector-General J. J. Dennis, 
Deputy-Inspector-General F. J. Lilly, and the hospital 
staff. The officers’ block and the medical and surgical 
wards were inspected. The victualling yard was afterwards 
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DEATHS IN THE SERVICES. 

Deputy Inspector-General of Hospitals and Fleets James 
Nicholas Joseph O'Malley, R.N. (retired), on June 29th, at 
his residence, Southsea, in his seventy-seventh year. He 
entered the service as a surgeon in 1856, was promoted staff- 
surgeon in 1865, fleet-surgeon in 1877, and retired with the 
rank of deputy inspector-general of hospitals and fleets ten 
years later. In 1879 he was fleet-surgeon of the Boadicea 
during the Zulu war (medal). 


A GALLANT ACT. 

A gallant attempt at rescue from drowning, says the Army 
and Navy Gazette of July 4th, was made on Sunday at Mill- 
bank. A boy was playing on the steps by the side of the 
Westminster borough council's wharf when he fell into the 
river. The spot is directly opposite to the Royal Army 
Medical College and Lieutenant J. S. McCombe, R.A.M.C., 
observing the accident, immediately jumped into the water 
and did his best to save the lad. The tide was running very 
strongly, however, and the officer’s gallant attempt was un- 
successful. At the inquest Lieutenant McCombe was 
thanked by the coroner and jury for his brave conduct. He 
dived several times but was unable to find the boy, whose 
body was afterwards recovered. 


St. JOHN AMBULANCE BRIGADE. 

On July 4th Admiral the Hon. Sir E. R. Fremantle 
inspected the members of the No. 1 District (Metropolitan 
Corps) of the St. John Ambulance Brigade, which this year 
celebrates its twenty-first anniversary, in Hyde Park. The 
inspecting officer was received by Inspector-General Belgrave 
Ninnis, R.N., the commissioner of the brigade; Colonel 
Lees Hall, deputy commissioner of the district; and Mr. J. 
Cantlie, chief surgeon. After the inspection there was a 
march past. Admiral Fremantle warmly complimented the 
company. 

THE PHYSICAL TRAINING OF RECRUITS. 


The committee appointed under the chairmanship of 
Surgeon-General Sir Alfred Keogh to investigate and report 
upon the physiological effects of (1) the food, (2) the train- 
ing, and (3) the clothing of the army, has presented an interim 
report dealing with the second heading, and containing 
valuable recommendations which will be noticed in detail. 








Correspondence, 


‘* Audi alteram partem.” 


THE OLDEST INSTITUTION FOR TRBAT- 
ING SICK CHILDREN. 
To the Editor of THe LANCET. 


Srr,—I am sorry that I have been guilty of an inaccuracy 
in my letter of June 19th. My authority for the latter part 
of my statement was a letter addressed to the governors of 
this hospital by the founder, Dr. Charles West, who had 
formerly been attached to the infirmary in the Waterloo- 
road. In this letter, written in 1877, Dr. West says: ‘I 
sought while connected with the infirmary to obtain its 
conversion into a hospital; a result which has since been 
attained, though not till several years after the establish- 
ment of the hospital in Ormond-street.” Sir Samuel 
Wilks’s statement that during the ‘‘ fifties” children were 
occasionally taken in as well as women by the institution in 
the Waterloo-road is quite compatible with Dr. West’s state- 
ments, though not with mine that ‘‘ for many years after 1852 
the treatment was dispensary treatment only,” and I modify 
it accordingly. 

To prevent confusion I should explain that the Hospital 
for Sick Children does not, claim to be the oldest institution 
for treating sick children in this country, but to be the oldest 
hospital for sick children. It was with this object that I wrote 
my letter in your issue of June 26th. The letter of the 
secretary of the Waterloo Hospital in the previous number 
was so worded that any reader without a knowledge of the 
facts might have inferred that the institution in the Waterloo- 
road was the oldest children’s hospital. My statement that 
the Great Ormond Street Hospital is the oldest children’s 
hospital in this country rests on good authority—namely, on 














that of THE Lancer and of the Waterloo Infirmary itsc|: 
besides that of many others both lay and medical men. 

On May 18th, 1850, THz Lancet published ‘a statement 
which has been laid before the public by the committee of 
the Royal Infirmary for Children in the Waterloo-road,”’ of 
which the following is an extract :— 

This charity was established in 1816 as an Hospital or Infirmary 
for Children ...... the great cost of the structure was paid out of 
pene borrowed for the occasion. ...... Shortly afterw the chief 
founder of the Charity died and with his death the charity faded anq 
from the bright pose ise of a Children’s Hospital ...... the institution 
became com: vely neglected and existed merely as a Dispensary 
somes it is still a Dispensary and not yet a Hospital. 

In THE LANCET of March 22nd, 1851, occur the two 
following passages :— 

The printed report which was circulated through the room showed 
that there existed in London only one a for the special treat- 
ment of the Diseases of Children, and neither in this city, nor through- 
out the British Empire, was there any Hospital exclusively devoted to 
their reception. 


In THE Lancer nearly 12 months since we took occasion in making 
some remarks on the Royal Infirmary for Children to express our 
surprise and — that no Hospital for Sick Children was to be found 
in the Metropolis. 

In THE LANCET of April 2nd, 1898, in the obituary 
of Dr. Charles West, you state :— 

At the same time that he was wor “at St. Bartholomew's Hos 

ital he was trying, but in vain, to luce the committee of the 
Diepensary for Women and Children to open a children’s hospital, and 
when he failed he persuaded in January, 1850, eight other gentlemen, 
one of them Dr. Bence Jones, to issue an _ in favour of establishing 
such an institution. ...... On March the 19th, 1851, at a public meeting 
at which Lord Shaftesbury, then Lord Ashley, was chairman, the 
Children’s Hospital was founded. A fortnight afterwards what had 
once been the house of the Court physician, Dr, Meade, 49, Great 
Ormond-street, was taken for the hospital- . 

These extracts quoted above are, I think, quite sufficient 
to establish the claim of the Great Ormond Street Hospital 
beyond dispute.—I am, Sir, yours faithfully, : 

STEWART JOHNSON, Secretary, 

Hospital for Sick Children, Great Ormondsstreet, London, W.C., 

July 6th, 1908. 
*,* In an interesting little controversy the odd position is 


reached that both parties are right.— Ep, L. 


THE HENDON EDUCATION COMMITTEE, 
ITS MEDICAL OFFICER, AND THE 
GENERAL PRACTITIONER, 

To the Editor of THE LANCET. 


Srr,—Will you assist me in calling the attention of the 
profession to an abuse of the Act for the Medical Inspection 
of School Children which is franght with grave danger to 
members of it whose patients, like my own, consist prin- 
cipally of the children of the poor. The intention of the 
Act is, I believe, simply to prevent children attending school 
in an unfit condition. It was far from the intention of its 

romoters to set up a machinery for the revision of the 
Bgtlsions of the general practitioner as to the fitness for 
school or otherwise of his patients or to pay medical 
officers to draw children away from the care of their family 
doctors, But this is what is being done here; needless 
to say, not by the medical officers themselves but by the 
lo¢al education officials. 

I happen to have four patients of school age all suffering 
from early phthisis. All of these I have, of course, more in 
the general interest than in their own perhaps, forbidden to 
attend school, having signed the form provided for that 
purpose by the local education committee. But with this 
these officials will not be content. More than once their 
parents have told me that the attendance officer has invited 
them to send the boys, whom I have forbidden to attend the 
school, to the school on such and such a date ‘‘ to see our own 
doctor.” Now, simultaneously, notices, of which I inclose 
& copy (see below), have been sent to the parents of all the 
boys asking them to bring the boys to the council offices 
to-day to see the ‘‘school medical officer.” The reason 





given for this is that ‘‘a medical certificate has not 
recently been provided.” The enforcing of these medical cer- 
tificates, which the local council have not, as has been done in 
other districts where I practise, paid for when they required 
them, has been a considerable hardship to our poor people 
and naturally they consider that, in an illness of so pro- 
tracted a nature as consumption, one certificate ought to be 
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considered sufficient for a long period of time. . As a fact, 
no request has been made in these cases for a repetition of 
the certificates, the parents not having been again supplied 
with the form for the purpose. Had this request been made 
and not complied with there would have been more excuse 
for the action of the education officials. What is really 
happening is that a deliberate attempt is being made, on 
the plea of carrying out the recent Act, to withdraw from 
the general practitioner, or at least from one, like myself, 
who is not in the good books of the officials, the right of 
saying when a child who is a patient of his may or may 
not attend school and to make ‘‘ the school doctor ” the sole 
judge in such cases. If this succeeds the natural result must 
be that parents will see that they will be saved trouble and 
also the expense of certificates by employing ‘‘ the school 
doctor” to attend their children in place of their family 
medical man ; and even if this were not so but the decision 
of the family doctor were liable to be revised by ‘‘the 
school doctor” the prestige of the former must suffer in 
consequence. 

In my case the two ‘school doctors” are personal 
friends and, of course, in no way to blame for what is being 
done. But it happens that the local education officials have 
a grudge against me—and I suspect many of the education 
committee also—for having had the temerity to publicly 
attack their administration of the Education Acts in the 
interests of the children in the Hendon schools, and I have 
little doubt that this is an attempt of some or other of these 
persons to injure my practice. But whether so intended or 
not it is clear that if the Act is to be thus used to oust the 
general practitioner from his care of the children of his 
poor patients it will ruin the practices of those whose income 
largely depends upon such cases. What remedy have I for 
this? It can easily be carried on without the knowledge of 
either ‘‘the school doctors” or myself. And a time might 
come when ‘‘the school doctor” was no longer a personal 
friend but possibly a none too scrupulous rival. If other 
general practitioners are finding themselves in the same 
predicament, I shall be glad to hear from them with a view 
of taking combined action if it should prove necessary. 
And I should value, Sir, your opinion on the proper course 
to take. Ian, Sir, yours faithfully, 

HENRY BazeEtt, M.A., M.R.C.S8. Eng., L.R.C.P. Lond. 
Rossall, Hendon, June 26th, 1908. 


*." We append the copy of the letter addressed by the 
secretary of the Hendon education committee to the parent 
of one of the children who have been absent upon Mr. Bazett’s 
advice, and we fail to see what right he has to summon the 
parent and child to a consultation with another medical 
man, 


DeEaR Srr,—The Attendance Officer reports that your son Sidney has 
been away from School for some time owing to illness and that a 
medical certificate has not recently been provided. This is to inform 

ou that the School Medical Officer will attend the Council Offices at 

.30 P.M. on Friday, when the attendance of your son and yourself is 
requested. Yours faithfully, 

JAMES ANDERSON. 
Secretary to the Committee. 


We trust that Mr. Bazett’s suggestion that action is being 
taken by the Hendon education committee upon private 
rather than public grounds is an error; but whatever the 
reason may be which has led the committee to seek to get 
Mr, Bazett’s medical opinion over-ridden by the school 
medical officer the action is a grave error in policy as well as 
in manners.—Ep. L. 





OATMEAL DIET IN THE TREATMENT OF 
DIABETES. 
To the Editor of THE LANCET. 

Sir,—In reference to your annotation on the oatmeal diet 
of diabetes in THE LANcET of June 27th it may be interest- 
ing to send you a note of a case recently under my care. 

A man, aged 67 years, subject to gouty glycosuria 
intermittently for a number of years, at length gave evidence 
of pronounced diabetes. At the same time he took with 
relish to the morning meal of porridge. Then one day quite 


suddenly he was reported to me by the nurse to have ‘“‘ gone 
off” the oatmeal and it was dropped out of his dietary. It 





aggravated—thirst, polyuria, wasting. Within a week the 
presence of diacetic acid in his urine was found by ferric 
chloride test. Treatment with the alkalies potass. bicarb. 
and sod. citrate only slightly delayed the ensuing restless- 
ness, delirium, and coma. I should add that the sugar was 
for the most part of the time as much as eight grains to the 
ounce and gangrene had started in the foot at the com- 
mencement of my attendance. 
Iam, Sir, yours faithfully, 
Hackney, July 8th, 1908. W. J. V. HARLE. 


REGOLADO. 
To the Editor of THE LANCET. 


Srr,—In the précis of the Lombardian lake resorts 
appearing in THE LANCET last year, Sept. 14th, no mention 
was made of Regolado, the omission being an oversight on 
the writer’s part. Reposing on the mountain side vis-a-vis 
with Menaggio and slightly to the northward, Regolado is 
500 feet above Como lake. The hydropathic establishment 
which mainly constitutes the resort is attained by a rack- 
and-pinion railway. I gather during the summer Italians 
are catered for, though not long since an effort was made to 
attract winter visitors.—I am, Sir, yours faithfully, 
Aldeburgh, Suffolk, June 29th, 1908. H. B. SyMons. 
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Labelling of Poisons. 


ON June 26th a case came before the Salford stipendiary 
where a firm of what are called ‘‘store chemists” was 
summoned for a breach of Section 13 of the Pharmacy Act 
by selling a poison, the bottle containing it not being dis- 
tinctly labelled with the name and address of the firm. It 
appears that in May last some laudanum and soap liniment 
was bought for 2d. at one of Messrs. J. L. Smith’s shops in 
Cross-lane and the label only showed that Messrs. J. L. 
Smith had branches in Manchester, Salford, and Pendleton 
instead of having the name and the address of the place 
where it was purchased. For the defence it was urged that 
the firm was well known and that ‘‘it would be a great 
hardship to have separate labels printed for the 
bottles at each branch shop.” There are various ideas 
of what constitutes a hardship, but in selling poisons 
over the counter it is desirable, even for the seller, that 
mischance or evil intent should be guarded against as far as 
possible, though it should entail some slight inconvenience, 
miscalled a ‘‘ hardship.” One of these safeguards is that the 
purchase of the poison is more easily traced when the label 
gives the address of the shop where it was bought than where 
it leaves you free to wander from one ‘‘ branch” to another 
through Manchester or Salford. Printing is not in these days 
very costly, and the ‘‘branch” must be very weak if it 
cannot afford labels of its own. The stipendiary said no 
doubt the firm was well known, but the Act stated that the 
name and address where the article was purchased must be 
given. ‘‘It was not a bad case, and there would be a fine of 
10s. and costs.” The sale of poisons should be jealously 
guarded and no foolish remarks about it being a hardship to 
carry out the law should be brought forward in favour of 
relaxing the precautions now existing. 

Medical Golfers. 

Amid the numerous golf clubs of this part of the world the 
Manchester and District Medical Golfers’ Association holds 
quite a respectable position. It numbers 200 members and 
on July 4th 107 competitors met at Worsley for the annual 
tournament. The day was very hot and the ground was 
hard, so that the conditions were less than paradisiacal, even 
to the most enthusiastic devotee of this fascinating and 
fashionable cult. One of the players found the heat, the 
hard ground, and the behaviour of the nails in his 
boots such a trying combination that he took off his 
boots and played from the third hole in his socks. 
But the relief thus obtained did not bring him success 
and his bootless return to the clubhouse was greeted 
with genial merriment. Dr. H. C. Evison of Salford won 
the cup and displaced Dr. J. Massey of Pendleton, who, how- 





was also close about this time that his condition became 





ever, took the captain’s prize and the Walter gold medal, 
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while Dr. Evison took the silver medal for handicaps of ten. 
At the tournament Dr. Evison won with a score of 71, and 
Dr. Massey followed with one of 76. The members are 
gathered from many parts of Lancashire and Cheshire, some 
from considerable distances. Even those who have not 
succumbed to the fascination of the game can understand 
and appreciate the pleasures and benefits to mind and body 
which such gatherings afford to men engaged in the daily 
work of their profession, which, however much it may 
interest, is often wearying and sometimes depressing. 
Lead in a Lancashire Water. 

A statement was made at a meeting of the Rochdale town 
council on July 2nd as to the analysis by the borough analyst 
of the water supplied to a portion of the district served by 
the Heywood corporation which showed that it was con- 
taminated with lead. One of the aldermen said that one 
sample contained 1-5th of a grain and another 0°15 
of a grain per gallon, and one of the councillors stated 
that he had had a son laid aside for eight months from 
lead poisoning and that a neighbour was suffering in 
the same way. New houses were being built in that 
neighbourhood and were being coupled up to the supply 
of the Heywood corporation. It was claimed that the 
supply of the Rochdale corporation was ‘‘as pure as 
it could be made.” That, however, does not explain the case 
and merely suggests that the Heywood supply is faulty. Many 
of the northern towns obtaining their water from moorland 
districts are in constant peril of lead poisoning and there- 
fore must be constantly guarding against it. It may be that 
the new lead pipes in the new houses are in part to blame, 
for the fact that the water may take up lead if it is 
allowed to stand in them all night is often ignored and the 
water used without any preliminary emptying of the pipe. 

The Sun Fires a Shop. 

During the recent hot weather a curious occurrence took 
place at Nelson. The sun’s rays ignited the celluloid articles 
in a hairdresser’s shop and a good deal of damage was done 
before the fire was got under. Curtains have often been set 
on fire when bull’s-eye lenses have been part of the window 
decoration, but there do not seem to have been any in this 
case. It at any rate was a useful reminder of the dangerous 
inflammability of celluloid. 

July 7th. 
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Port Sanitary and Civie Hospitals Administration. 

THE port sanitary and hospitals committee of the city 
council met at the municipal offices on July 3rd and 
proceeded to inspect the infectious hospitals under the 
management of the committee. In view of the city council’s 
action at the commencement of the financial year in cutting 
down by £10,000 the committee’s estimates, a special appeal 
was made by the chairman (Mr. John Utting, M.R.C.S8.) that 
as many members of the city council who could would 
accompany the committee on its tour of inspection and see 
the extent of the committee’s operations. A large number 
of members of the council responded to the invitation, 
including the Lord Mayor (Dr. Richard Caton). The utmost 
satisfaction was expressed at the thoroughness of the arrange- 
ments at the various hospitals. The phthisis ward at 
Fazakerley attracted special attention. Here 24 beds are 
available for the treatment of tuberculous patients. Excellent 
results have already been attained, the salubrious sur- 
roundings being much admired. At the conclusion of the 
day’s inspection the company sat down to a repast 
at Fazakerley Hospital. Mr. Utting, in giving the 
toast of ‘‘The Lord Mayor,” said that Dr. Caton was 
eminently qualified to express an opinion on the adminis- 
tration of the hospitals owing to his life-long association 
with the medical charities of the city. The Lord Mayor, in 
reply, said that nearly 40 years ago he was a member of a 
voluntary committee established to carry on the Netherfield- 
road Infectious Hospital, supported by voluntary subscriptions. 
The corporation had not at that time been induced to under- 
stand that it was a municipal duty to combat infectious disease 
and to check its spread. That small committee had a heavy 
piece of work to provide accommodation for typhus fever, 








scarlet fever, small-pox, and erysipelas both for the poor and 
for paying patients, for the hospital in Netherfield-road then 
was not what it has since become under civic management. 
The difficulties of carrying on that institution were over- 
whelmingly great, and, as they could understand, a scarlet 
fever patient might contract small-pox while in the hospital. 
He would never forget the joy he felt when the municipality 
admitted that it was its duty to run the hospital. The city, 
with a large command of finance, was able to make that 
hospital structurally satisfactory and to add others. Liver- 
pool to-day was behind no city in Europe in its provision 
for the treatment of infectious disease. The Fazakerly Hos- 
pital was by far the best institution of its kind which he had 
seen in this country or on the continent, and was as efficient 
as human wit could make it. One reason why the death-rate 
of Liverpool was steadily declining was the gradual stamping 
out of infectious disease, largely through the instrumentality 
of these admirable hospitals of which the city might well be 
proud. Mr. Utting, in responding to the toast of his health, 
said that he had been asked what had become of their old 
enemy, typhus fever. From the years 1866 to 1875 there were 
132 deaths per 100,000 of the population from typhus fever ; 
in the next decade the mortality from that disease fell to 
53 per 100,000 ; ten years later it fell to 6-9 per 100,000; and 
from 1896 to 1905 the number had been reduced to 3:6; 
whilst during the last two years it had been reduced to 1-7 
per 100,000. That was what had become of their old enemy, 
typhus fever. 





David Lewis Northern Hospitai. 

The Lord Mayor was present in state at the morning 
service at St. Luke’s Church on July 5th, when an 
appeal was made in aid of the funds of the David Lewis 
Northern Hospital. His lordship was accompanied by 
members of the corporation, the medical staff of the hospital, 
and members of the committee. There was a large congrega- 
tion. The service was conducted by the Archdeacon of 
Liverpool (the vicar of the church) and the sermon was 
preached by the rector of Sefton. He was authorised to say 
that the David Lewis Northern Hospital, though prepared to 
continue its good work, was at the present moment perilously 
near the end of its resources. A substantial offering was 
made towards the hospital funds. 


University of Liverpool: Faculty of Medicine. 

The total number of students in the Faculty of Medicine 
during the session 1907-08 was 148. The total number of 
research students attending the different departments was 
38. At the examinations for the diploma of tropical 
medicine held in July, 1907, ten candidates satisfied the 
examiners ; in December, 1907, five passed ; and in March, 
1908, ten obtained the diploma, making a total of 25 
successful candidates. At the examinations for the diploma 
of public health, four candidates presented themselves in 
July, 1907, and two passed ; in January, 1908, three candidates 
passed. In July, 1907, the degree of M.D. was conferred on 
seven graduates, and in March, 1908, on one graduate. Pro- 
fessor Benjamin Moore resigned the office of dean of the 
faculty in the autumn of 1907, and was succeeded by Mr. 
Keith W. Monsarrat. The title of Associate Professor of Sur- 
gery has been conferred on Mr. William Thelwall Thomas 
and a lectureship in operative surgery has been created to 
which Mr. Thomas has also been appointed. Dr. 
William Carter having resigned the chair of Materia Medica 
and Therapeutics has been granted the title of Emeritus 
Professor. On the recommendation of the Medical Faculty 
Mr. Edmund Owen has been invited to deliver the next 
William Mitchell Banks memorial lecture. He has accepted 
the invitation and has chosen Nov. 4th, 1908, as the date. 

July 7th. 
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The Bideford (Devon) Board of Guardians and the Local 
Government Board. 

AT a meeting of the Bideford board of guardians held 
last week a letter was received from the Local Government 
Board in reference to the recent appointment of a non- 
resident medical officer, the Board stating that there was a 
well-qualified resident medical man who should have been 
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appointed to the post. The guardians, after some discussion, 
decided to inform the Local Government Board that 
although another medical man was staying in the district 
and had promised to take up his permanent residence in the 
district, still the guardians did not regard this medical man 
as a resident within the meaning of the Local Government 
Board regulations and had consequently not elected him. 


District Medical Officers and Agricultural Labourers. 
At a meeting of the Tiverton (Devon) board of guardians 


which prevailed among agricultural labourers that a man 
with three children had a right to the services of the parish 
medical officer. He remarked that this was totally erroneous 
and the quicker it was dispelled the better, and added that 
several people went to their district medical officer for very 
trivial things,-and he considered that this was the way 
some people got pauperised. The clerk stated that it was 
quite irregular for medical men to attend any cases without 
orders from the relieving officers. 


Midwifery Fees and the Barnstaple (Devon) Board of 
Guardians. 

At a meeting of the Barnstaple board of guardians 
held on July 3rd it was decided to pay the fee of 
a local medical practitioner who had been called in by a 
midwife for an urgent case, but the chairman added that 
when possible a district medical officer must be summoned 
and the guardians would not be disposed to behave liberally 
to cases where that was not done. 

The Bristol General Hospital. 

On June 29th, in the presence of a large gathering, the 
new wing of the nurses’ home in connexion with the Bristol 
General Hospital was formally opened by Lady Greville 
Smyth. The new building comprises 32 bedrooms and 
sitting-rooms, and brings up the accommodation of the home 
to the requirements of 88 nurses. 

Obituary: Benjamin Lamb Powne, M.R.C.S. Eng., L.S.A, 

The death occurred suddenly on July 1st of Mr. Benjamin 
Lamb Powne at his residence, Monmouth House, Chard, 
Somerset, from angina pectoris. Mr. Powne, who was in his 
66th year, had been for many years in practice at Chard 
where he was much esteemed. He held several appointments, 
being medical officer to the Post-office, a district medical 
officer of the Chard union, and also surgeon to various 
friendly societies and factories. Mr. Powne was extremely 
popular throughout the district. By his death the poor have 
lost a kind benefactor and he will be much missed at Chard. 
Much sympathy is felt with his widow and children. 

July 7th. 











SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Lord Rectorship. 

Dr. W. Osler, Regius professor of medicine in the University 
of Oxford, has consented to stand as non-party candidate for 
the lord rectorship of the University of Edinburgh. The 
political candidates already adopted are Mr. Churchill, M.P., 
and Mr. Wyndham, M.P., so that there will be a three- 
cornered fight. On two previous occasions a non-political 
candidate has stood for office—Ruskin, who came within 183 
votes of victory in 1862, and Carlyle, who in 1871 was elected 
by a large majority over Lord Beaconsfield. The medical 
vote is very strong, and should it go completely to Dr. Osler 
our distinguished confrére may head the poll in November. 

Glasgow Dental Hospital. 

The annual report of the Incorporated Glasgow Dental 
Hospital contains some interesting statistics and observa- 
tions regarding the development and tendencies of dental 
science. The number of patients treated during last year 
was 9693, an increase of 964 on the previous year. The 
development of dental science tended in the direction of 
diminishing extraction operations and in the increase of con- 
servative work. Of the total operations in 1906, 34-5 per 
cent. were extractions, whereas last year the proportion of 
extractions was reduced to 28 per cent. Conservative 
operations upon patients last year showed an increase of 


the end of the year there were 45 students on the roll, 
compared with 35 previously. A laboratory, at a cost of over 
£100, was fitted up in connexion with the recently estab- 
lished bacteriological department. Notwithstanding the fact 
that this institution has been established for 23 years and is 
generally recognised as a charitable institution doing good 
work, the public subscriptions for the year amounted to 
£93 16s., which works out at something like 2d. per patient 
treated. 
Bequest to the Leanchoil Hospital, Forres. 

The late Mr. John Munro of Elgin in his will has directed 
£1000 to be mortified for Leanchoil Hospital, Forres. 


Gifts by Lord Mount-Stephen to the Stephen Cottage 
Hospital, Dufftonn. 

At a recent meeting of the directors of the Stephen 
Cottage Hospital, Dufftown, letters were read from Lord 
Mount-Stephen intimating that he had decided further to 
endow the hospital by the purchase of £3000 of debenture 
bonds, which would greatly increase the revenue of the trust, 
and that he would also provide £1000 in order that an 
operating theatre and additional bedroom accommodation 
might be supplied, so that the hospital would be equipped 
with all modern requirements. The directors thereupon 
passed a vote of thanks to Lord Mount-Stephen and the 
secretary was asked to transmit a copy to his lordship. 
The meeting thereafter met the architect and went into the 
plans for the proposed extension. 

Deesvde District Committee : District Medical Officers. 

The Deeside district committee at its last meeting had 
under consideration several matters of medical interest. The 
finance subcommittee recommended that the medical officers 
of the district should be paid fees for the occasions 
on which they are employed instead of the stated salary 
annually. The medical officers would get 5s. for every 
visit. The subcommittee also recommended that anti- 
toxin should be supplied free of charge both for cura- 
tive and preventive purposes to the poorer classes of the 
district. Both recommendations were adopted. A letter 
from the agent of the Convention of Royal Burghs recom- 
mending the adoption by the committee of the Notification 
of Births Act was allowed to lie on the table. Dr. J. P. 
Watt, medical officer of the county, made a statement with 
regard to an infectious diseases hospital for the district. The 
Garroch district had been in communication with a Glasgow 
firm who offered to keep a moveable hospital in stock at the 
rate of £14 per annum. When this hospital was required by 
the committee they would, of course, have to buy it. He 
suggested that the various distress committees in the county 
might combine to pay this retaining fee. It was decided to 
leave the matter over to the meeting in August. 

July 7th. 
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The Tubercuiosis Prevention (Ireland ) Bill. 

THE President and Fellows of the Royal College of 
Physicians of Ireland have issued a memorandum stating 
their views in connexion with this Bill. They consider, 
inter alia, that it is most desirable that the notification of 
tuberculosis and all other infectious diseases should be made 
compulsory throughout Ireland, and that to make the 
notification of tuberculosis of real value in stopping the 
spread of the disease the Notification of Infectious Diseases 
Act, 1889, and the Infectious Diseases Prevention Act, 1890, 
should be uniformly adopted. They do not consider that 
the cost of erecting sanatoriums for early cases on any 
extensive scale would be justified by the results of 
such treatment but recommend that it should be mandatory 
on the county councils to provide hospital accommodation 
for advanced cases, which are a constant danger to the com- 
munity. The same bodies should be compelled to provide 
competent bacteriologists as medical superintendents of 
health, to superintend the work of existing medical officers of 
health, and to perform diagnostic investigations ; their ap- 
pointments should be ‘‘ whole time.” They further recommend 
that the Bill should penalise spitting in public, should compel 
the notification of premises vacated by patients suffering 
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payment of health visitors and the destruction of cows with 
tuberculous udders. 


The Franco-British Exhibition : the Irish Village. 


It is understood that any member of the medical pro- 
fession visiting the Franco-British Exhibition will be admitted 
to Ballymaclinton, the Irish village, on simply showing his 
or her visiting card. All the profits from the village, both 
from the charges for admission and from the sale of goods, 
are to be devoted to further the scheme established by Lady 
Aberdeen for the prevention of consumption in Ireland. In 
the Irish Village, besides many interesting sights, there is a 
tuberculosis exhibition, an example of the form of object 
lesson which has been found so useful in educating the 
people of Ireland as to the causation, prevention, and treat- 
ment of tuberculosis. 


Carlow Lunatic Asylum: Question of Appointment of Medical 
Superintendent. 

On June 27th a special meeting of the Joint (Carlow and 
Kildare) Lunatic Asylum committee was held for the purpose 
of considering an order from the High Court calling on the 
committee to proceed to the election of a resident medical 
superintendent of the asylum possessing the proper qualifica- 
tions. A letter was read from the Most Reverend Dr. Foley, 
Bishop of Kildare, in which he strongly recommended a 
cessation of the attitude of contest which had been adopted, 
as he considered that it was a reasonable, even a necessary, 
regulation which required five years’ experience of asylum 
work as a condition precedent to the appointment 
of a person to the responsible post of resident medical 
superintendent, and he believed that resistance on this 
or any other score was sure to be futile. Several 
members, however, expressed themselves strongly in favour 
of opposing the conditional order, three of whom in- 
timated their readiness to be held personally liable for any 
expenses incurred so that the ratepayers should suffer no 
pecuniary loss, and it was finally resolved (by 11 to 3) :— 

At a special meeting of the joint committee of Carlow District 
Asylum held here on the 26th June to consider a conditional order for 
mandamus from the High Courts, it was decided to instruct a solicitor 
to show cause — that order should not be made absolute and to 
defend the committee in their previous action in reference to the 
appointment of a resident medical superintendent. 

The New Baths at Kingstown. 

The new Royal Victoria Baths at Kingstown, which have 
been erected by the Kingstown urban council at a cost of 
nearly £11,000, were opened on July 4th, in the presence of a 
large concourse of visitors, by Mr. A. V. McCormick, chair- 
man of the urban council, who spoke in warm terms of the 


natural advantages of Kingstown as a beautiful and healthy 
watering place. 


The Royal Hospital for Incurables, Donnybrook. 

The annual meeting of the governors and guardians of this 
hospital was held in the board room on July 2nd. Among 
those present were: Mr. John Lentaigne (President of the 
Royal College of Surgeons in Ireland), Sir Arthur V. 
Macan, Mr. Justice Ross, and a number of the leading 
representatives of commercial interests. The report which 
was submitted to the meeting showed that the hospital con- 
tains 213 beds which are classified as follows : 32 for cancer, 
39 for consumption, and 142 for general diseases. During 
the past year the average daily number of occupied beds was 
from 209 to 212, which practically means that the house was 
always kept full. Eight elections had taken place during 
the year. 127 applicants had applied for admission, of 
whom 53 were elected : of these 10 were cases of pulmonary 
tuberculosis, 12 of cancer, 10 of paralysis and other nervous 
disorders, six of heart disease, six of rheumatism and allied 
arthritic affections, and nine of various other diseases. 
Besides filling the beds at each election—and with a view to 
meeting casual vacancies which may occur—the governors 
elect (when suitable cases present themselves) two patients 
as pensioners, and these receive a regular weekly allowance 
until a time arrives when they can be conveniently accom- 
modated in the hospital. The average attendance of 
governors at the eight elections of patients held during the 
course of the year was 121 and the interest thus evinced in 
the unhappy sufferers from hopeless disease who are seeking 
admission is most encouraging to those upon whom the 
responsibility of the hospital mainly rests. The amount 
of the ordinary expenditure was £7618, being in excess of 
that of the previous year by £305. This difference was chiefly 








due to the increased cost of firing, bedding, and building 
repairs. On the other side of the account the governors 
record with satisfaction a gratifying increase in the ordinary 
income of £221. The subscriptions and donations had also 
exhibited a welcome increase. Mr. Richard Croker had 
generously cleared the bank overdraft of £371 in July of last 
year. The trustees of the late Countess of Pembroke had con- 
siderately allocated a sum of £500 to the hospital from the 
moneys left to them to be expended for charitable purposes in 
Ireland ; the income derived from the invested capital to be 
applied towards the endowment of a bed in perpetuity. The 
cost of maintaining a patient within the walls for a whole 
year was £36 7s. 1d. In the course of the proceedings the 
speakers took care to point out that everything was kept 
abreast of the most advanced science of the day. This was 
specially conspicuous in relation to the antituberculosis 
campaign. Mr. Lentaigne, in seconding the motion, which 
pronounced the hospital worthy of the support of the public, 
pointed out that one of its special claims was that it was, 
in a sense, a pioneer institution. 
Health of Belfast. 

At a meeting of the city council of Belfast held on July 1st. 
it was re that the average death-rate from all causes 
between May 17th and June 20th was 16-9, that from 
zymotic diseases 0-9, and that from chest ailments 5-9 per 
1000 ofthe population. It is satisfactory to note, com- 
paring the present with a similar period during last year, 
that there is a marked reduction in the number of cases of 
infectious disease (50 per cent.), and that as compared with 
the preceding month there is a reduction in the general 
death-rate of 4:3, 1-3 from chest diseases, and 0°5 from 
zymotic diseases. 

Bees in a Letter-bow. 

A curious incident occurred a week ago at Limavady, when 
in their flight a swarm of bees took possession of a wall 
letter-box in the outskirts of that town in county Derry. 
The bees remained in this odd resting-place for a consider- 
able time, preventing any letters being posted until an 
official from the post-office opened the box, when the insects, 
being fortunately in a quiet humour, were regained by their 
owner. 

Portadown Water-supply. 

It is unfortunate that at present the inhabitants of Porta- 
down have a supply of water for eight hours only out of the 
24, owing to the fact that the reservoir in the Mourne 
Mountains for storing water for Portadown and Banbridge 
is not completed, and the local reservoirs hold when full 
only a few days’ supply, being fed by a stream which runs 
into the pipe in the mountains, and this stream has been very 
considerably reduced owing to the present dry hot weather. 
It is evident that the making of the storage reservoir in the 
Mourne Mountains has taken longer in its completion than 
was anticipated. : 

British University Students in Belfast. 

A Congress of Students delegated from various university 
centres met in Belfast during the last week of June. From 
a medical point of view the principal feature was the medical 
committee’s report. This committee was appointed to 
continue the agitation by the Congress for greater uniformity 
in the standard of examinations at the various universities 
started by the adoption of the following motion at the British 
University Students’ Congress at Liverpool in July, 1907 :— 

That the present lack of uniformity in professional examinations in 
medicine at the British universities, both with regard to the grouping 
of subjects and to the standard of knowledge required, is detrimental to 
the p of medical education; that it is desirable to establish 
uniformity both in grouping of subjects at professional examinations in 
medicine and in the standard of knowledge required for same ; and that 
to meet these requirements a State Examining Board should be 
appointed to control examinations. 

This year’s report, with some slight modification, was 
adopted. 





Women’s National Health Association. 

At a recent meeting of the Ballinrobe branch of this asso- 
ciation a motion was adopted calling upon the county 
council of Mayo to act with the other county councils 
of Connaught in providing a sanatorium for the province 
on the lines advocated by the Athlone conference ; 
and another motion was adopted advocating insertion in 
the Tuberculosis (Ireland) Prevention Bill at present before 
Parliament of a clause providing for the notification of con- 
sumptives landing in Ireland from foreign countries or 
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certain English ports. Copies of the latter resolution were 
ordered to be sent to the Chief Secretary; to Sir Henry 
Robinson, Vice-President of the Local Government Board ; 
and to Mr. J. E, Redmond, M.P. 

July 7th. ; 








PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Second Congress of Medical Practitioners. 

As I have already written to you, the Second Congress of 
French Medical Practitioners was held at Lille from 
June 25th to 28th. The attendance was very satisfactory. 
After an opening address by Dr. Coppens, the President of 
the organising committee, and the election of officers, the 
business began with the reading by Dr. Leredde of the 
report of the subcommittee upon medical education. It 
recommends that schools and faculties of medicine should 
be independent as regards their teaching arrangements and 
should have free control of their own finances. The State 
should determine the duration of the curriculum and exercise 
a supervision over the final examinations, and in this the body 
of medical practitioners should have a voice through dele- 
gates recognised by the State who might, if necessary, be 
nominated by the professional organisations. M. Sorel 
declared that the present system of examinations is 
demoralising to students at the very outset of their 
studies and that its administration is so bad that it 
must be done away with. Finally, Dr. Coppens moved 
that all titles and diplomas should be abolished, and in spite 
of the intervention of Dr. Hardiviller of Amiens, who tried to 
defend the agrégé system, this motion was adopted by the 
congress. Another motion which was carried on the same 
day demanded that hospitals founded for the relief of 
indigent persons should devote themselves to that class 
exclusively, except in cases of urgency, when other patients 
might be treated under conditions. On the next day the 
topic discussed was the free right of members of benefit 
societies, victims of industrial accidents, and employees 
under the departments of public works, to choose their own 
medical attendants. Several medical men having protested 
against the system of recruiting (racolage) practised by the 
societies and workmen’s organisations which insure against 
accidents the congress adopted the motion that no body, 
industrial or otherwise, should be empowered to organise 
its own medical service for the treatment of work- 
men’s accidents but that the supply of such a service 
should be left to the medical men themselves and 
its control vested in the responsible parties.' Further, 
that the original certificate of the accident should be 
confirmed at the demand of one of the parties interested 
by a consultation between the practitioner treating the 
accident and the medical adviser of the employer or of the 
insurance society concerned. Dr. Pierre Seght of Cannes 
then read his report upon the compulsory. notification of 
infectious diseases by medical men. He moved that it be 
obligatory upon every parent, master, or employer of patients 
suffering from all such complaints to notify the same to the 
municipal authority by means of a medical certificate written 
upon a special form by the practitioner in charge of the case. 
This was adopted, as were certain other motions dealing 
with the establishment of a tariff of surgical fees and the 
establishment of a commission composed half of medical men 
and half of members of departmental boards of works 
(conseilleurs générauw) to act as a court of arbitration in 
cases of abuse. The Congress finally declared that the hold- 
ing of public offices by medical men is a constant danger to 
their professional dignity. 

The Treatment of Hypertrichosis. 

Dr. Albert Weill made a communication upon this subject 
to the Society of Medicine of Paris on June 12th. He said 
that women with hair upon their faces could easily be cured 
of their disfigurement by radiotherapy if judiciously applied 
in the manner described by him three years ago, which aims 
at a depilation without causing any change in the skin. 
This depilation is temporary, but if it be repeated a certain 





1 Fora full discussion of the principles at issue in this dispute our 
readers are referred to a special article on ‘‘The Organisation of the 
Medical Profession in France,” THE Lancet, June 27th, 1908, p. 1878. 





number of times it becomes permanent. Dr. Weill has 
treated a considerable number of persons by this method for 
hair upon the face and the legs, and the esthetic results in 
30 cases which he has been able to follow up have been quite 
satisfactory. 

Buccal Leucoplakia. 


M. Landouzy in a paper read before the Academy of 
Medicine on June 23rd dealt with those white patches which 
occur in the inner surfaces of the cheeks and the angles of 
the lips and which are known as smokers’ plaques or buccal 
leucoplakia. He showed that they occur generally in 
syphilitics and that tobacco-smoking is most often their 
actual exciting cause. They occur in non-smokers also, 
but in such cases they are always caused by syphilis, and 
M. Landouzy, following the opinion which Professor Fournier 
has stoutly maintained, is so convinced of the fact that these 
plaques have often given him the cue for the treatment of a 
case of syphilis which had been missed. 


Atoayl in Sleeping Sickness and Trypanosomiasis. 


On June 20th at the Academy of Sciences M. Laveran 
communicated the results of his researches upon atoxyl, an 
arsenical preparation of low toxicity, in the treatment of 
sleeping sickness. The results were encouraging but for the 
most part incomplete, and as a set-off he has found that the 
drug may cause dangerous symptoms when it is given in 
large doses. A research was accordingly indicated to find a 
chemical derivative which should be as active as, and less 
toxic than, atoxy]. Ehrlich and Bertheim and Browning have 
pointed to the acetyl derivative of the drug as combining 
these properties. M. Salmon has tried it upon certain 
animals, chiefly monkeys, and obtained good results. The 
acetyl-atoxyl can be given in doses four times as strong 
as can the simple drug, and M. Salmon thinks that the 
new product might well be tried in cases of human 
trypanosomiasis. 


A Murderous Assault upon a Medical Man. 


On June 29th, about 3 o’clock in the afternoon, an indi- 
vidual dressed like a respectable working man rang the bell 
of the detached residence of Dr. Armand Marie who is in 
charge of the male block of the Villejuif Asylum. He was 
admitted and asked to see the doctor, who was entertaining 
Dr. Riche, a practitioner of Bicétre. Dr. Marie entered his 
study and bade his visitor be seated. The latter whipped a 
revolver out of his pocket and placing it against Dr. Marie’s 
chest fired, hitting him at about the level of the right 
nipple. Dr. Marie fell and his murderous assailant dis- 
charged five more shots at him, of which only one struck 
him, entering the right flank. The report of the shots 
brought Dr. Riche and some asylum attendants into the 
room. They arrested the ruffian and took him before the 
Gentilly magistrate, where he said that his crime had been 
premeditated. He had been confined in the asylum under 
Dr. Marie’s charge in 1900 and had been discharged six 
months later. Dr. Marie’s condition gives no cause for 
anxiety and Dr. Riche has succeeded in extracting the two 
bullets. 

Deafness and Hereditary Syphilis. 


At a meeting of the Medical Society of Paris on 
June 12th M. Marcel Nattier described a case which shows 
how necessary it is to keep in mind the serious manner in 
which parental syphilis can react upon the children. The 
case in point was that of a puny child whose father and 
maternal grandfather had both contracted syphilis before 
they married. His mother died from general paralysis after 
giving birth to five children, of whom three died at an early 
age. When the child was four months old he had severe 
enteritis which interfered with his development in a marked 
degree. In his twelfth year his eyes were affected with a 
manifestation of hereditary syphilis, and in his thirteenth 
his right ear became completely, and his left ear almost com- 
pletely, deaf, no treatment being of any avail. The general 
nutrition, on the other hand, was greatly improved by a 
methodical course of breathing exercises. 


A Home of Rest for the Aged. 


In my letter of June 22nd I announced a munificent 
bequest of 10,000,000 francs to the Public Assistance for the 
purpose of founding a home of rest for old people which is 
to be known as the Cousin de Méricourt and Besson Home. 
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By an error of transcription the amount of this legacy 
appeared in THE LANCET as 10,000 francs. 
Plewritic Hemiplegia. 

At a meeting of the Hospitals’ Medical Society on 
June 26th, M. Lereboullet remarked that in the course of 
pleurisy, especially in those cases which have been aspirated, 
hemiplegia is sometimes observed which has been taken 
generally to belong to the class of functional palsies and in 
some cases has been regarded as a manifestation of hysteria. 
M. Lereboullet, with M. Tournay, recently observed the 
onset of hemiplegia in a patient four days after thoracentesis 
had been performed for the relief of a sero-fibrinous pleural 
effusion with symptoms of heart weakness. Although the 
paralysis cleared up very quickly it none the less presented the 
appearances of an organic disturbance. Taking into con- 
sideration the conditions upon which this hemiplegia super- 
vened as well as its characteristics it is reasonable to consider 
it to have been of organic origin and as very likely due toa 
venous embolism. It can thus be compared with the attacks 
of temporary hemiplegia which are seen in cardiac com- 
plaints and, like them, can be attributed to disorder of the 
cerebral circulation which results from the rapid with- 
drawal of the pleural effusion. Whether due to embolism 
or to cerebral circulatory disturbances it is a true organic 
hemiplegia and not one of functional or reflex origin, in spite 
of the clinical appearances. 

July 6th. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 





‘* Ts Alcohol a Food?” 


AT a recent meeting of the Budapest Royal Medical 
Society Dr. Unterberg discussed the question, ‘‘Is Alcohol 
a Food?” He said that Lallemand, Perrin, Duroy, Anstie, 
Parkes, and Voit have settled that alcohol consumed is burnt 
away almost entirely in the organism. The burning away of a 
kilogramme of alcohol produces from 6980 to 7067 calories. 
During its oxidation, as shown by Zunts and Geppert, it 
does not greatly increase either the excretion of car- 
bonic dioxide or the consumption of oxygen. From 
these facts many authors have concluded that alcohol 
has a food value by shielding other food-stuffs from com- 
bustion. This statement has been contravened recently by 
Dr. Kassovitz and others, who have stated that alcohol 
is consumed in the organism without any use, and that it 
increases metabolism on account of its narcotising effect. 
As to the experimental data Atwater, Donogany, Binz, and 
Clopatt have shown that after the consumption of alcohol 
the combustion of fats, and in some cases of albumins, 
decreases. Durig in 1906 showed that during the com- 
bustion of alcohol the organism not only fails to produce 
energy but actually loses some part of the working 
energy derivable from other foods. Thau (professor of 
chemistry at the University of Budapest) has proved that 
the production of heat and energy is not the most important 
and vital function of metabolism but rather the production 
of work. As alcohol does not produce work but rather 
hinders its production, it is not of value in the main- 
tenance of life and it is from this point of view not 
a food. Neither is it a food from the point of view 
of cellular physiology. Kassovitz has pointed out that 
alcohol does not build up tissue cells but on the contrary 
breaks them down, and thus should be classed amongst 
the poisons rather than amongst the foods. One proof 
of this last statement is as follows. In the struggle 
for life every living organism has arrived at such a state of 
tissue equipment that it can do without taking up food 
for a few days. Therefore every kind of nourishment 
necessary to the upkeep of the body is, as it were, kept 
in stock to form a reserve of essential food should necessity 
arise. In the human organism fats, carbohydrates, and 
albumin are stocked, but there is no proportionate quantity 
of alcohol. To sum up Dr. Unterberg’s opinions, he considers 
that alcohol is not a food from any physiological point of 
view and that the healthy organism derives no benefit from 
its consumption but may derive harm from it. 





2 Tae Lancet, June 27th, 1908, p. 1885. 








Anatomical and Experimental Data concerning the Pathology 
of the Suprarenal Glands. 

Dr. Miksa Goldzieher and Dr. Bela Molnar have carried out 
extensive experiments in the Second Pathological-Anatomical 
Institute of the University of Budapest in order to study the 
pathology of the suprarenal glands. On the ground of these 
experiments they are able to confirm the correctness of 
Schur’s and Wiese’s observations that in the blood serum of 
people suffering from chronic nephritis adrenalin can almost 
constantly be found. The authors sum up their other 
conclusions as follows: (1) In cases of chronic nephritis 
hypertrophy of the suprarenal glands and hyperplasia of 
the medullary substance the cortical substance constantly 
occur; (2) the absorption of kidney substances introduced 
into the organism causes a rise of the blood pressure and 
later hypertrophy of the suprarenal gland; and (3) the 
administration of sesame oil counteracts not only the action 
of adrenalin artificially introduced into the organism but it 
also counteracts the adrenalin which is formed in the 
organism itself in excessive quantity. 


The Propagation of Esperanto amongst Medveai Men. 

Around and within Hungary different Slav languages 
(Croatian, Bosnian, Servian, Bulgarian, Ruthenian, 
Bohemian, Polish, and Sloven) are spoken which, although 
having a common root, differ from each other so much that, 
for instance, a Ruthen does not understand a Croatian, 
who has an equal difficulty in exchanging ideas with a 
Bohemian. It is no exaggeration to say that a Sloven 
(residing in Upper Hungary) has as much difficulty in 
understanding Galitzian as an Englishman would have. This 
fact is very prejudicial to medical men of any of the Slav 
nationalities which are too small individually to start 
medical and other scientific journals. As the want of this 
was especially felt by medical men they have united in a 
movement to propagate Esperanto as a common language, 
and I am informed that a medical weekly journal in Esperanto 
will be published shortly which will be devoted chiefly to 
Slavonic medical affairs. 


Balneological Excursions of Medical Men in Hungary. 

Several years ago it was fashionable for rich Hungarians 
to visit foreign summer resorts, those farthest off being con- 
sidered the most select. This is a custom which has had 
very detrimental results. We have in Hungary so many 
thermal, mineral water spring, natural sulphur, and calcium 
salt baths that perhaps there is no country in the world that 
could surpass us in this respect. But owing to lack of 
enterprise on the part of their owners and want of support 
from the public the baths have never been developed properly 
to meet the requirements of comfort and recreation needed 
by guests. When this fact was recognised bath-owners 
started to advertise extensively in order to make their baths 
known at home and abroad. A society was formed with the 
purpose of arresting the emigration of the public to foreign 
spas. This society arranges excursions to different baths. 
Medical men are taken free of charge to any of them. The 
result of the excursions has been far-reaching. Our own 
medical men have recognised for the first time the value 
of our baths and have become aware that it is not necessary 
to send their patients to Ostend when we have Czirkvenicia, 
Ragusa (Adriatic Sea), or to send them to Reichenhall and 
Gérbersdorf when we have the Taétra Mountains and their 
numerous baths. Spas that were empty five or six years 
ago are now crowded. Hotels are springing up like mush- 
rooms. The Bureau of Statistics has just issued the statistical 
returns of the number of visitors in the different spas in 
Hungary and from these it is seen that since 1896 the 
number has been trebled. 

June 27th. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 





Damages for Publication of an Unauthorised Testimonial. 

A CASE was recently tried in the courts and a verdict of 
$6000 given the plaintiff, a saleswoman whose photograph 
and a certificate of cure of many diseases were published 
by the advertising agency of a patent medicine company. 
A law of the State of New York forbids the use of 
any portrait for trade purposes without the written consent 














THE LA} 


——_—__— 
ee 


of the or 
aintiff n 
her name } 
taking th 
never had 
any of th 
effect. the 
constant 
“how wa 
of these t 
in her bel 
seriously 
ments wh 
monial. 














The 0] 
Congress 
opium in 
or scient 
During t 
a system 
the sale 
this way 
to reduc 
foregoin 
person f 
and to | 
Up to t 
under 0 
cured. 
the pat 
opium } 
those 
being 

is req 
seems 
while 
of an 
cure tk 































The 
of Ne 
school 
societi 
in nee 
sectiot 
Associ 
follow 
the se 
in mé 
securt 
syste! 
tion 1 








hology 





ied out 
OMical 
idy the 
E these 
ess of 
rum of 
almost 

Other 
phritis 
Sia of 
tantly 
duced 
e and 
3) the 
action 
but it 
n the 












uages 
nian, 
10ugh 
that, 
itian, 
ith a 
loven 
iy in 
This 
Slav 
start 
this 
in a 
lage, 
anto 
'y to 


ians 
con- 
had 
any 
ium 
that 
: of 
port 
arly 
ded 
ers 
ths 
the 
ign 
hs. 
‘he 
wn 
lue 
iry 
ia, 
nd 
eir 
irs 


f 


 _ 





THE LANCET, ] 


NEW YORK.—NOTES FROM CHINA. 





[JuLy 11, 1908. 125 

















of the original. It appeared in the evidence that the 
plaintiff never saw the certificate which was published over 
her name reciting many diseases of which she was cured by 
taking the medicine advertised by the company; that she 
never had the diseases mentioned ; and that she never took 
any of the medicine of the company. The plea was to the 
effect that her position had been made unbearable by the 
constant jibes and derision of her fellow-workwomen, 
‘how was her poor back getting on,” &c. In consequence 
of these things she had to give up her situation. It was held 
in her behalf that her opportunities of a good marriage were 
seriously jeopardised by the disgusting and mortifying state- 
ments which were made concerning her health in the testi- 
monial. 
The New Opium Law in the Philippines. 

The opium law which was enacted by the United States 
Congress and has for its object the complete abolition of 
opium in the Philippine Islands except for strictly medicinal 
or scientific purposes became effective on March 1st, 1907. 
During the past year this law was put into force gradually by 
a system of taxes which increased from month to month until 
the sale of the drug was prohibited. It was hoped that in 
this way the opium habitués would themselves be compelled 
to reduce the amounts which they used. In addition to the 
foregoing the Government made arrangements to treat any 
person free of charge who desired to be relieved of the habit 
and to pay for their transportation to and from the hospital. 
Up to the present time 233 patients of this kind have come 
under observation and of these 186 have been discharged as 
cured. It is interesting to notice that in the treatment of 
the patients at San Lazaro Hospital those who smoked 
opium yield readily, the opium eater with difficulty, while 
those who use hypodermic injections suffer most on 
being deprived of the drug and a much longer time 
is required to effect a cure. In general the smoker 
seems to be curable with less than a month’s treatment, 
while a much longer period is- required for the cure 
of an opium eater, and at least 60 days is necessary to 
cure the victims of hypodermic injections. 

Underfed School Children. 

The report that school children from the tenement districts 
of New York are sadly underfed, large numbers going to 
school without breakfast, has caused the organisation of 
societies for the purpose of supplying necessary foods to those 
in need. The subject was brought to the attention of the 
section on diseases of children of the American Medical 
Association at its recent session, and in the discussion which 
followed it appeared that investigation by a committee of 
the section proved that the existence of this evil was common 
in many of the large cities. An effort will now be made to 
secure proper means of remedying this defect in our school 
system by organising relief societies and by proper legisla- 
tion where laws may be required to effect the object. 


The Last Scientific Eahibit. 

The scientific exhibits at the recent meeting of the 
American Medical Association comprised 26 and were of 
great practical interest as they represented the fields of 
anatomy and pathology, both general and special. Five 
were research exhibits and abundantly justify the action of 
the committee in offering a medal to encourage research 
investigation. The value of these exhibitions—illustrating 
obscure subjects in anatomy, physiology, pathology, and 
many practical branches—to the large number of physicians 
who are of necessity deprived of access to museums is in- 
calculable. The best evidence of the estimation in which they 
are held by the members in attendance is the large number 
constantly examining the individual exhibits and intently 
inquiring as to their peculiarities. It is stated by the com- 
mittee having them in charge that there has been a notable 
increase in the medical museums of the country since these 
annual exhibits were inaugurated. 

A National Department of Health. 

The effort to secure a National Department of Health is 
becoming one of the great questions of public interest in this 
country. In this movement there has been organised a ‘‘ Com- 
mittee of One Hundred,” comprising many of the leading 
men of science and sanitary authorities. Two propositions 
confront the advocates of the measure and divide their 
counsels. One proposition is to enlarge the powers of the 
existing Public Health and Marine Hospital Service, which 





now embodies in its organisation and methods of work many 
of the functions of a fully equipped department of health 
and which has performed its duties in such a manner and 
with such success that it has won public confidence. The 
second proposition is to create a separate and independent 
department with a Cabinet official at its head. The ‘* Com- 
mittee of One Hundred” advocates the latter proposition, and 
at its late meeting the American Medical Association, while 
commending the work of the Public Health and Marine 
Hospital Service, adopted the scheme of the committee and 
resolved to throw the weight of its influence in favour of an 
organised health department. From this time forward the 
struggle will be between the parties favouring the Public 
Health Service and the opposition. 
The American School Hygiene Association. 

The unhygienic condition of the public schools of this 
country has excited so much public interest that a central 
association has been organised through the medium of which 
it is proposed to combine the efforts of the people of the 
different States to effect necessary reforms. The great 
obstacle to general reforms in the States is not indifference 
on the part of the people but want of definite information 
as to the methods of procedure to accomplish any proposed 
reform. Hence the necessity of an organisation having a 
central official source of information and direction. This 
association, which comprises in its supporters many leading 
educators and physicians, now proposes to issue a small 
magazine for the purpose of diffusing information as to the 
progress of school hygiene in this and other countries. 

The Fifth Pan-American Medical Congress. 

Preparations for the meeting of this important body are 
now in progress. Its session will be held from August 5th 
to 10th in Guatemala, Central America. Any physician of 
good standing can participate in the meeting by applying 
to the official secretaries. A large number of leading 
physicians from the United States will be in attendance 
and through their influence coédperation will be secured 
with the Central American States in a combined effort to 
eliminate yellow fever and other tropical diseases from 
commerce. 

June 27th. 
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Hangchow Maternity Hospital. 

THE largest mission hospital in China is at Hangchow in 
Mid China. It is in the hands of Mr. D. D. Main, F.R.C.P. 
Edin., who has also founded a medical school in connexion 
with it. About two years ago a school of midwifery and 
maternity hospital were opened, mainly owing to the 
benefactions of a wealthy Chinese lady. The first batch of 
students has now passed the examination for diplomas 
after instruction in anatomy, physiology, obstetrics, vaccina- 
tion, &c., and at the presentation of diplomas the chair 
was taken by the Chinese benefactress who also made a 
personal gift to each successful candidate of a well-stocked 
medicine and instrument case. The students while under- 
going hospital training also undertook district work and 
the native press has frequently testified to their efficiency. 
Throughout China the mortality of infants at birth is very 
high and there is ample room for well-directed efforts such 
as an institution like this is making. , Midwifery is a branch 
of the profession that is wholly in the hands of untrained 
women. 

Sanitation in Shanghai. 

Though the foreign settlement at Shanghai is in possession 
of a very efficient public health department sanitation is at 
times made a more than ordinarily difficult problem because 
of the laxity of the Chinese who surround the settlement. 
Thus much trouble is being caused by the dumping of coffins 
(the latest number recorded being 54) and corpses wrapped 
in matting in the rear of certain licensed laundries on the 
limits of the settlement. In spite of the remonstrances of 
the municipal council no steps have been taken by the 
Chinese (except on the part of a neighbouring dairy-keeper 
who removed a few of the corpses) to deal with this 
pestilential nuisance. The municipal council is now invoking 





the good offices of the consular body to bring pressure to bear 
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on the Chinese authorities. 


who had been found guilty of adulterating milk and heavily 
fined on three previous occasions was again brought before 
the court charged with a similar offence. The magistrate 
imposed a fine of 200 dollars, two months’ imprisonment, 
and ten days’ cangue—i.e., exposing the delinquent in some 
public place with his head projecting through a square 
wooden board on which are written his name and crime. 
Some years ago (in 1903) a vaccination station was opened 
at the Shanghai Municipal Laboratory under the direction 
of Dr. A. Stanley, the health officer. During the first year 
520 vaccinations were made, but so impressed have the 
Chinese become with the efficient protective influence of 
vaccine lymph that they have come forward in yearly in- 
creasing numbers till during last March, in one month alone, 
no less than 1263 were vaccinated and the most satis- 
factory feature is that all who submitted themselves had 
done so quite voluntarily. 

June 8th. 











Medical Helos. 


University oF Lonpon.—At examinations 
held in May the following candidates were successful :— 
M.B., B.S. EXAMINATION. 

Honours.—* ¢ § William Stephen Fenwick, B.Sc. (bracketed equal with 
A. Fleming for the University Medal), Charing Cross Hospital ; 
*+ ] Alexander Fleming (bracketed equal with W. 8, Fenwick for the 
University Medal), St. Mary’s Hospital ; * Arthur Norman Leeming, 
Guy’s ry me +§ Edmund Garvin Mack, University College Hos- 
es: ¢ | Albert James Walton, B.Sc., London Hospital ; § Charles 

enry Shorney Webb, Middlesex Hospital; and ¢§ || Edward 
Musgrave Woodman, St. Bartholomew’s Hospital. 
° Distinguished in Medicine. + Distinguished in Pathology. 
{ Distinguished in Forensic Medicine and Hygiene. 
$ yng one in Surgery. 
| Distinguished in Midwifery and Diseases of Women. 


Pass.—Wilfrid G. pe King’s College; George Norton 
Bartlett, Guy’s Comal rtram_ Henry rton and Harry 
Blakeway, B.Sc., St. holomew’s Hospital; Harry Oliver Blan- 
ford, St. Thomas’s Hospital; George Archibald Bosson, University 
College Hospital; Rhoda Hicks Butler and Muriel Constance 
Bywaters, London (Royal Free Hospital) School of Medicine for 

omen; Walter Horsfall Chesters, St. Mary’s Hospital; Hilda 
Clark, University of Birmingham; James Aitken Clark, St. 
Thomas’s Hospital ; Winifred Julia Cox, London (Royal Free Hos- 
pital) School of Medicine for Women; David Morgan Davies, 
pani | Cross Hospital; Gladys Margaret C. Dunbar, London 
{Royal Free Hospita’ ) School of Medicine for Women ; Guy Stanley 
Earl, St. George’s Hospital ; Clara Egli m and Frederick Pearson 
Fisher, University of Birmingham; illiam Gilliatt, Middlesex 
Hospital; Edith Mary Guest, London (Royal Free Hospital) School 
of Medicine for Women; Charles Edward kK Herapath, University 
College, Bristol; Frederick George Hitch, London Hospital ; 
Frank G. Hodder-Williams, St. Bartholomew’s Hospital; Herbert 
Stanley Hollis, St. Mary’s Hospital; Henry Holroyd, Middlesex 
Hospital; Eric Crichton Hood, University of Leeds; Hendrik 
Houwink, London Hospital; Rose Fanny Jordan, London (Royal 
Free ange School of Medicine for Women ; David Judah, Univer- 
sity College Hospital ; Harold Holmes King, St. Bartholomew’s Hos- 
ital; Alfred John Lee, University College Hospital ; Edward Leslie 

artyn Lobb and Oswald Marriott, Guy’s Hospital; Edward 
Kenneth Martin, University College Hospital; John Clarke 
Mead, St. Bartholomew’s ospital; Florence Muriel Morris, 
London (Royal Free Hospital) hool of Medicine for Women; 
Ernest Edwin T. Nuthall, St. Thomas’s Hospital; Mary 
O’Brien,! London (Royal Free Hospital) School of Medicine 
for Women; John Parkinson, London Hospital; Evan Williams 
Parry, St. Thomas’s Hospital; James J. Paterson, B.Sc., St. 
Bartholomew's Hospital ; ward Selby Phipson, University of 
Birmingham ; Robert Bernard Price, St. Bartholomew’s Hospital ; 
Rowland Waters Rix, St. Thomas’s Hospital; Mona Dew Roberts, 
London (Royal Free Hospital) School of Medicine for Women; 

Ernest Littleton Sandiland, London Hospital; Charles Fox 

Octavius Sankey, St. Thomas’s Hospital; Frank Sholl Scott, 

University College, Bristol; Frederick George Sergeant, Uni- 

versity College Hospital ; Latimer James Short, University College, 

Bristol; Thomas Gordon 8. Smith, St. Thomas’s ospital ; 

Ethelbert William Squire, St. Mary’s Hospital; Hugh Stott, Guy’s 

Hospital; Alfred George Sworn, University College Hospital ; 

Arthur Jessop Symes, St. Bartholomew's Hospital ; Arnold Newall 

Thomas and Robert Evans Thomas, University College, Bristol ; 

and Margaret Hannah Wild, B.A., London (Royal Free Hospital) 

School of Medicine for Women. 


The following candidates passed in one of the two groups of 





Group I.—Alicia Pears Aldous, London (Royal Free Hospital) School 
of Medicine for Women; H. Talbot Sidney Aveline, University 
College, Bristol; Ralph Brown, Westminster Hospital; Thomas 


The fight against impure milk- 
supply in Shanghai is a stubborn one, as the system of fines 
in force has been found to have little other effect than to 
increase the price of milk in compensation for losses sus- 
tained. At the Shanghai mixed court a Chinese dairyman 





William Higgins Burne, St. Bartholomew's Hospital; Ethel 





Adelaide Douglas, London (Royal Free Hospital) School ‘a 


Medicine for Women; Albert 
Cecil T. Evans, B.Se., and 
versity Getegs Hospital; Sidney Frank Fouracre, Charing 
Cross Hospital; Henry Leatham Grabham and William Andrey 
Morton Jack, St. Thomas’s Hospital; William Johnson, Guy's 
Hospital ; Evan John Goronwy Jones, a a Hospital ; 
Elsie Marian Layman, London (Royal Free Hos; ) School of 
Medicine for Women; William Percy Purdom, Guy's Hospital ; 
William Perey Walker, London — and Sophia Margaret V. 
— London (Royal Free Hospital) School of Medicine for 
omen, 

Group II.—George Spence paces f and Cecil Colmer, London Hospital: 
Ernest Neville Cook, University College Hospjtal ; Thomas Evans, 
Guy’s Hospital; Harold = rness, University College 
Hospital; Gertrude Gazdar, don (Royal Free gs School 
of Medicine for Women; Thomas John Hallinan, C ng Cross 
owe aero George Blenkhorn Harland, University of Durham; 
Frederick Whewell Hogarth, rte dy Hospital; Max Herschel BE. k. 
Montesole, St. Thomas’s Hospital; Mi: Elizabeth Parsons, London 
(Royal Free Hospital) School of Medicine for Women; William 
Joseph Petty, St. omas’s Hospital; Thomas Edwin Pryce, 
University lege Hospital; Rachael Hicks Shelley, London 
(Royal Free Hospital) School of Medicine for Women; Herbert 
George Willis ani 


Charles McMoran Wilson, St. Mary’s Hospital; 
and Courtenay Yorke, University of Liverpool. 
B.S. ExaMInaTion (for Students who graduated in Medicine in or 


before May, 1904). 
Pass.—George Hutcheson, London Hospital. 


N.B.—This list, published for the convenience of candidates, is issued 


Edward Evans, Robert 
Norman Kessen Foster, Uni- 


subject to its approval by the Senate. 


Trinity CoLLEcE, Dusiin.—At examinations 


held recently the following candidates passed in the subjects 
indicated :— 


INTERMEDIATE MEDICAL EXAMINATION. 

Part I.—Henry L. W. Woodroffe, Andries A. Louw, James M. 
Elliott, Robert W. Murphy, Arthur F. B. Shaw, Francis C. Crosslé, 
William L. English, Thomas L. B. Bookey, Albert E. Malone, 
Thomas G. Harpur, Thomas W. K. Henry, oe N. Bateman, 
Reginald T. Vaugham, Hugh M‘C. Fleming, William O. Halpin, 
omy G. Quinlan, Maurice Moore, Henry P. Harpur, and Robert 

Part II.—Andries A. Louw, Charles W. M‘Kenny, Charles Pentland, 
Francis J. A.. Keane, William O. Halpin, Ernest W. G. Young, 
John Gardiner, Hugh R. M. Ferguson, Edward P. Allman-Smith, 
Gervase Scroope, Richard P. Pollard, and Robert BE. Lee. 

Purser Medal in Institutes of Medicine.—Henry L. W. Woodroffe. 

Frxat MepicaL ExaMInaTion, 

Part I.—Thomas A. Hughes, Albert J. Stals, David Duff, Douglas M- 
Moffatt, Robert E. T. Tatlow, Victor B. Kyle, Eric J. Powell, Cecil 
P. Smyly, Ralph T. St. J. Brooks, John D. Kernan, Benjamin A. 
Molyneux, George E. Craig, Adams A. M‘Connell, Charles G. 8. 

| aaa Joseph E. N. Ryan, Henry R. Kenny, and Charles B. 

ones. 

Part II., Surgery.—Dixie P. Clement,. Albert V. J. Richardson, 
David G. Madill, Johannes C. Pretorius, Ernest C. Lambkin, 
Samuel F. A. Charles, Charles W. Laird, John A. W. Panton, 
William E. Hopkins, Robert de C. Wheeler, John A. L. Hahn, 
Duncan F. Hunter, Richard P. Hadden, James E. M‘Causland, 
Edward J. H. Garstin, William Knapp, and William H. Sutcliffe. 

Degree in Dental Science.—Arthur K. Macdonald. 

Licence in Dental Science.—James I. Kelly. 

PRELIMINARY SCIENTIFIC EXAMINATION, 

Physics and Chemistry.—Hubert T. Bates, George H. Culverwell, 
ileen M. Hewitt, Charles W. C. Myles, William H. R. M‘Carter, 
Edgar H. Wilkins, Dorothy K. Milne, Sour? Roe, John Colgan, 
Walter Crane, Jerome H. Counihan, William M. Johnstone, Jane F. 
Colquhoun, Jacobus M. 8. Gericke, John T. Higgins, Thomas J. 
Magee, Charles T. Judd, Hugh G. Trayer, Charles D. Goodenough, 
ag md A. Hoffman, William E, Fetherstonhaugh, and Kenneth 

. Drury. 

a eg ee. ee H. R. M‘Carter, James N. Armstrong, 
Will 0. W. 1, Hugh G. Trayer, Cedric C. Mecredy, George 
Roe, Fred. A. V. Denning, Charles D. Goodeno 
Jevan H. Powell, George H. Culverwell, Robert A. Flood, Antonie 
C. Redelinghuys, Jerome H. Counihan, Hei L. D’O. Duckworth, 
Walter Crane, Edward S. Johnson, Richard K. Tottenham, Jane F. 
Colquhoun, John Coulter, Edwin F. O’Connor, William P. Croker, 
Thomas J. Magee, Kathleen D. Wallace, John A. MacMahon, 
Kenneth R. Drury, James H. Grove-White, Maurice Horan, Reginald 
O. Smyth, Arthur P. Draper, James B, Taylor, Oswald v. Burrows, 
Hawtrey W. Browne, Joseph 8, English, James R, Dobson, Thomas 
V. Oldham, Richard A. Stewart, Robert Hemphill, Geoffrey M. M. 
te aes Edward G. Fishe, Leslie J. Nugent, Eric C. Crichton, 


Robert Lyons, Joseph A. Maxwell, Albert W. D. Magee, and 
Henry B. F. Dixon. 


ForeigN UNIversITy INTELLIGENCE.—Dorpat 


h, John Colgan, 


(Iurieff) : Dr. V. C. Shukoffski has been recognised as privat- 
docent of Children’s Diseases.—Harvard: Dr. John Warren 
has been appointed Assistant Professor of Anatomy.—New 
York (University and Bellevue Ho 


spital Medical College): 


Dr. Richard M. Pearce, Professor at Albany Medical College, 
has been appointed to the chair of Pathology.—Pisa: Dr. 
Andrea Boni has been recognised as privat-docent of Mid- 
wifery and Gynzcology.—Rome: Dr. Edoardo Donetti has 
been recognised as privat-docent of Internal Pathology.—<St. 
Petersburg (Military Medical Academy): Dr. V. A. Oppel has 
been promoted to the chair of External Pathology.— Turin : 
Dr. Alberto Aggarrotti has been recognised as privat-docent 
of Experimental Physiology. 
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UNIVERSITY OF CAMBRIDGE.—The Raymond 
Horton-Smith prize for 1908 has been awarded to T. R. 
Elliott, M.A., Trinity College, for his M.D. Thesis on ‘‘ The 
Control of the Sphincters in Nervous Lesions.” The follow- 
ing deserved honourable mention:. J. M. Hamill, M.A., 
Trinity College ; and H. Beckton, M.A., Clare College. 


CALEDONIAN MeEpicaL Socrety.—The twenty- 
eight annual meeting of the Caledonian Medical Society will 
be held at the Edinburgh District Asylum, Bangour Village, 
near Uphall, on Friday, July 24th, under the presidency of 
Dr. J. Keay of Bangour. The annual dinner of the society 
has been arranged for the same evening at the Caledonian 
Station Hotel, Edinburgh. 


THE SoclETY FOR THE PREVENTION AND CURE OF 
CONSUMPTION IN THE COUNTY OF DURHAM.—The annual 
meeting of this society was held in the sanatorium at 
Stanhope on June 27th, and was presided over by Mr. C. E. 
Thompson in the absence of the president, Lord Barnard. 
The adoption of the annual report was moved by Dr. W. 
Robinson of Sunderland and seconded by Councillor Elliott 
of Gateshead. The report referred to the preventive work 
of the year and drew attention to the rapid fall in the death- 
rate from consumption in the county since 1900, from nearly 
14 per 10,000 persons living to nearly 11 per 10,000 in 1906, 
and attributed this remarkable fall to the wider appreciation 
of the principles advocated by the society during the last ten 
years. Itappealed for £6000 to provide a second sanatorium 
to be used for women only, which is about to be provided, as 
the 45 beds at Stanhope are quite insufficient. 154 patients 
had been admitted during the year, but only one-third of 
these were in the curable stage of the disease. Local and 
other authorities sent 72 patients, and workmen subscribing 
1s. a year 56 patients. The following is taken from Dr. J. 
Gray’s excellent report. A new classification of patients 
(Dr. Turban’s), as recommended by Dr. H. T. Bulstrode 
of the Local Government Board, had been adopted. 140 
patients who had been under treatment four weeks and 
upwards had been discharged during the year with’ the 
following results: Of 51 patients who had the disease 
slightly and affecting one lobe or two half-lobes of. the 
lungs (Degree 1) 23, or 45°1 per cent., left apparently 
cured and 43 returned to work. The average gain in weight 
was 21-1 pounds and the average stay was 15-6 weeks. 
Of 31 patients with consumption slight but more extensive 
than in Degree 1 affecting at most two lobes, or with severe 
disease and affecting one lobe only (Degree 2), there were no 
cures, but 22 were very much improved and 17 went back to 
work. The average gain in weight was 16-5 pounds and 
the average stay was 16°2 weeks. Of 58 patients with 
severe or very advanced disease (Degree 3) none were cured, 
28 were very much improved, and 24 were restored to work, 
their average stay being 14-4 weeks and gain in weight 
13-9 pounds. These figures show early treatment to 
be absolutely necessary for success and the after- 
results tell the same tale, as shown by the inquiry on 
April 30th last into the condition of 792 patients who had 
been treated in the sanatorium in the previous eight years. 
The after-results were as follows :—Degree 1. Of 267 patients 
in this class 239 were restored to work and 136 are still at 
work and have been so for periods varying from some months 
to seven and three-quarter years. 50 have been lost sight of, 
and as these were among the best cases on discharge most 
are probably still at work. It is interesting to note that of 
14 discharged more than seven years ago half are still at 
work and only two are dead. Degree 2. Of 208 patients in 
this class 134 were restored to work, 42 are still at work, 
and 30 have been lost sight of. Degree 3. Of 317 
patients in this class 130 were restored to work, only 
44 of whom are still at work, and 16 are lost sight of. Whilst 
the after-results in the first class are excellent, those of the 
other two classes need cause no disappointment considering 
the shortness of their stay in the sanatorium (under four 
months) and the poverty and bad surroundings of many of 
the patients; and even to them and their friends the 
educational value of a stay in the sanatorium is great, and 
a proportion of the patients have been restored to work for 
months or years. An after-cure association and a working 
outdoor colony would improve these results greatly. The 
ordinary income was £3155, including £858 in 1s. yearly 
subscriptions from workmen, £1139 from local authorities 
which subsidise beds (at 30s. per week), and £827 from 


patients who pay weekly sums varying up to £2 2s. per 
week according to their circumstances. The ordinary 
expenditure was £2112. The average number of patients 
per day was 41:1, the cost of each patient per week was 
18s. 64d., and the average stay in the sanatorium was 13-8 
weeks. The election of officers for the year and votes of 
thanks concluded the meeting. 


Lunacy IN Somerset.—At a meeting of the 
Somerset county council held on June 29th it was reported 
that there were 1560 patients in the county asylum, com- 
pared with 1495 for the corresponding period of 1907. 


CHILDREN’s EyEsiGHT IN MONMOUTHSHIRE.— 
The elementary subcommittee of the Monmouthshire educa- 
tion committee at its meeting on June 30th reported that 
600 cases of defective eyesight among the school children of 
the county had been satisfactorily dealt with. 


Deatus oF EMINENT ForEIGN MepicaL Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Eugen Albrecht, director of the Institute of 
Pathological Anatomy, Frankfort, suddenly, at the age of 
36 years. He was editor of the Frankfort Pathological 
Jowrnal.—Dr. Auguste Reverdin, professor of surgery in 
Geneva.—Dr. J. Boy-Teissier of the Marseilles hospitals. 
Dr. Stephan, head of the scientific department of the 
Antarctic expedition of the German navy. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
On July 2nd Mr. Richard Macartney, L.R.C.P., L.R.C.S8. 
Edin., was the guest of the evening at a public dinner 
held at Cinderford (Gloucestershire) under the presidency 
of Mr. M. Colchester Wemyss, chairman of the Gloucester- 
shire county council. After the dinner the chairman, on 
behalf of the subscribers, presented Mrs. Macartney with 
a canteen of silver and Mr. Macartney received a cheque 
for £180. The presentations were made on the occasion of 
the silver wedding of Mr. and Mrs. Macartney to give 
expression to the respect felt for them in the district. 


Tue Socrauist MepicaL Leacue.—At the first 
meeting of this league held on June 25th it was agreed 
that membership should be limited to registered British 
medical practitioners and dentists and that medical and 
dental students and non-British practitioners should be 
admitted as associates. The annual subscription was 
fixed at 5s. for qualified practitioners and 1s. for students. 
It was arranged to hold a yearly meeting during 
the annual meeting of the British Medical Associa- 
tion and in the same town. Dr. A. Salter (London) was 
elected chairman, Dr. Williams (Eastbourne) treasurer, and 
Mr. M. D. Eder (London) secretary to serve during the first 
year, together with a committee of 10 members. 


THE WESTERN VALLEYS MEDICAL ASSOCIATION" 
—A meeting of the medical practitioners of the Western 
Valleys (Mon.) was held at Crumlin on June 18th to consider 
the advisability of forming an association on similar lines to 
that already in existence in the Eastern Valleys. There was 
a large and representative attendance, and it was unani- 
mously decided to form an association to be called ‘* The 
Western Valleys Medical Association,” the principal objects 
being to promote good feeling and esprit de corps amongst 
the members; to discuss and mutually settle all medical 
matters in the district; to safeguard the interests of the 
profession generally ; to discuss medico-ethical and kindred 
subjects affecting the profession, and to read papers and 
show interesting cases. 


MeEpIco-PsycHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The honorary general secretary 
of this association draws our attention to the fact that in our 
announcement of the third International Congress on the 
Care and Treatment of the Insane, to be held in Vienna in 
October (THE LANCET, May 23rd, p. 1502), we named 
inadvertently three gentlemen as members of the British 


committee. They are, in fact, members of the Scottish 
committee. He adds that his association, at the request of 
the executive committee of the congress, appointed a com- 


mittee at its recent meeting in London consisting of the 
following gentlemen :—Dr. Maurice Craig, Dr. Robert Jones, 
Dr. Charles A. Mercier, Dr. R. Percy Smith, Dr. T. Outterson 








Wood, and Dr. C. Hubert Bond, with power to add to their 




















































































































































































































































































































































































































































128 THE LANCET, ] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 











(JuLy 11, 1908, 





numbers. ‘To these have since been added Dr. B. H. Mumby 
and Dr. J. Milson Rhodes. 


Tae TrianmoutH (Devon) InrirmMary.—As a 
result of a féte held at Teignmouth last week the sum of 
£197 has been raised for the local infirmary. 


A WetsH CENTENARIAN.—David Williams, who 
was born on March 16th, 1804, died on June 15th at Hendre 
Fawr farm, Pontardulais. 


On July 1st the “new holiday home” which 
has been given by Dr. C. A. Hingston of Plymouth to the 
local Young Men’s Christian Association was formally 
opened in the presence of a large gathering. 


DonaTIONS AND Berquests.—The late Mr. 
W. H. Trewin has bequeathed £1000 to the funds of the 
Bideford (Devon) Infirmary and Dispensary.—St. Mary’s 
Hospital has received an anonymous donation of £5000. 


CarpDIFF Inrirmary.—Mr. John Cory has 
promised that if the residents of Cardiff and district will 
contribute £5000 annually for the next two years to the 
Cardiff Infirmary he will augment the amount by 25 per 
cent. 


THe Scnoot Dentists’ Socrery.—A general 
meeting of the School Dentists’ Society took place at the 
rooms of the Incorporated Society of Medical Officers of 
Health, 1, Upper Montague-street, Russell-square, London, 
W.C., on June 22nd. The President, Mr. Sidney Spokes, 
M.R.C.S., L.D.8. Eng., took the chair, and a_ paper 
was read by Mr. Bryan J. J. Wood, L.D.S. Eng., entitled 
‘* An Experiment in a School Dental Clinic and its Lessons.” 
A discussion took place and at the close of the proceedings a 
vote of thanks was accorded to Mr. Wood for his interesting 
contribution to the Transactions of the society. 


A Summer Horrpay ror Mepican Men.—The 
English representative of the Bathing Establishments and 
Associated Grand Hotels at Roncegno, South Tyrol, is 
authorised by the proprietor, Dr. Waiz, to invite a small 
party of British medical men to spend a portion of their 
holiday at Roncegno. No expense will be attached to the 
holiday beyond the cost of the railway tickets at party rates 
to the Austrian frontier, the Imperial Railway Ministration 
having kindly offered to place special free railway tickets in 
Austria at the disposal of Dr. Waiz’s representative. 
Further details will be supplied by Mr. Galloway Kyle, 47, 
Fleet-street, London, E.C. 





- | 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


The Children Bil. 

THE Children Bill has passed through a Standing Committee of the 
House of Commons and been ordered to be reported to the House. Its 
consideration by the Committee extended over two months and 363 
amendments and new clauses were moved during that time. The Bill 
ranges over a wide field of law affecting children, and amongst other 
matters with which it deals are infant life protection and juvenile 
smoking. The clauses dealing with the latter subject underwent 
modification in the course of the discussions and the Government has 
promised to introduce a provision during the debates on the report 
stage making it clear that constables and park-keepers shall have no 
right to search children suspected of having cigarettes in their posses- 
sion. When the Committee stage was completed on Thursday, July 2nd, 
an unusually warm compliment was paid to Mr. HERBERT SAMUEL, 
the Under Secretary to the Home Department, for the ability and tact 
which he had displayed in taking charge of the Bill. The Chairman of 
the Committee, Mr. Laurence Harpy, declared that in the ten years 
during which he had presided over standing committees he had never 
known a Bill conducted in such a business-like manner as this. Mr. 
SAMUEL attributed the progress made with the Bill primarily to the 
absence of any controversial spirit in any member of the Committee. 

The Royal College of Surgeons in Ireland and the New Dublin 
University. 

In the Standing Committee of the House of Commons which is 
dealing with the Irish Universities Bill a proposal was made by Mr. 
CAMPBELL on Monday, July 6th, to include at least one member of the 
Council of the Royal College of Surgeons in Ireland and another of the 
Royal College of Physicians of Ireland amongst the Crown nominees to 
the governing body of the new University having its seat in Dublin. 











Mr. BIRRELL would not accept this proposal on the ground that jt 
struck at the root of the whole principle on which hitherto he haj 
acted—viz., not to recognise such chartered bodies or any other associa. 
tions of individuals as being as such entitled to representation. \,., 
DILLon remarked that once representation was given to one body || 
the other professional bodies in Dublin would have a plausible clain, to 
representation. The proposal of Mr, CAMPBELL was ultimately 
defeated by 18 votes to 8. . 


The Coroners’ Inquests Bill. 
The Coroners’ Inquests Bill, which proposes to dispense with the 
compulsory viewing of bodies at coroners’ inquests, has passed through 
its report stage in the House of Commons. 


HOUSE OF LORDS. 
Monpay, JuULy 6TH. 
Nurses’ Registration Bil. 

Lord AMPTHILL moved the second reading of this Bill, and after some 
discussion by Lord CREWE and Lord LANspowne the Bill was read a 
second time, it being understood that their lordships were committing 
themselves only to the bare principle enunciated and not to the details, 


HOUSE OF COMMONS. 
THURSDAY, JULY 2ND. 


Cases of Lead Poisoning. 

Sir Cuartes DitKke asked the Secretary of State for the Home 
Department whether there had been reported to the Home Office an 
extraordinary incidence of lead poisoning at the Woodland Pottery, 
Tunstall; whether a portion of Rule 2 in the amended special rules, 
established by the award of Lord James of Hereford, declared that it 
any factory to which the rule applied should, by reason of the occurrence 
of cases of lead poisoning, appear to the Secretary of State to be in an 
unsatisfactory condition he might prohibit the use of lead; whether 
this rule had been put in force ; and whether he would consider the pro- 
prety of applying it to such cases.—Mr. GLADSTONE replied: Yes, sir. 

1 cases of lead poisoning at these works, three of which, however, are 
doubtful, have been reported to the Factory Department during 
the current year, as compared with three in 1907, none in 
1906, two in 1905, nine in 1904, and one in 1903. Proceedings were 
taken in April last against the firm and application made under 
Section 18 for an order prohibiting the works being used until the 
necessary alterations had been made. On the firm giving an under- 
taking to remedy the defective arrangements for drying and ware 
cleaning, to which the heavy incidence of poisoning is attributed, the 
stipendiary, with the concurrence of the medical inspector and the 
lady inspector in charge of the case, adjourned the hearing. The 
alterations, which are a difficult matter and will cost, I understand, 
some £5000, are now being carried out and are to be completed by 
August 23rd. As regards the second part of the question, there is such 
a power as mentioned in the special rules. It is a power which is 
intended only for very exceptional cases and has not hitherto been 
used. In view of the action of the stipendiary I do not think I could 
properly direct action to be taken under this special power at present, 

ut the works will be kept under observation, and if heavy incidence of 
poisoning continues I shall consider what further action, whether 
under rule or otherwise, is required, 


The Medical Arrangements in Belfast Infirmary. 

Mr. DEVLIN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the report of the 
Local Government Board inspector, Mr. Agnew, on the Belfast work- 
house, and particularly to the inspector’s references to the unsatisfactory 
nature of the nursing and medical arrangements; and whether any 
explanation had been forthcoming from the guardians with regard to 
these matters.—Mr. Brrret replied: The report in question points 
out that the number of charge nurses employed in the Belfast 
Infirmary is too small in proportion to the number of probationers and 
that in the auxiliary workhouse for consumptives the medical arrange- 
ments cannot be considered satisfactory. There are 1600 beds in the 
infirmary and about 180 nurses, and apart from the matters mentioned 
the inspector's comments upon the nursing and medical arrangements 
are most favourable. The guardians have adjourned the consideration 
of the report in order that it may be printed and circulated amongst 
them. 

Motor Omnibus Accidents in London. 

Mr. ALDEN asked the Secretary of State for the Home Department 
whether he could state the number of accidents, fatal or otherwise, due 
to motor-omnibuses during the last two months in London and the sur- 
rounding districts; in what portion of Greater London had these 
accidents been most frequent; and what steps he proposed to take to 
remedy the evil.—Mr. GLApsTONE answered: The number of accidents 
in the metropolitan police district caused by motor-omnibuses including 
those which did and did not cause personal injury was 334 in April and 
483 in May. Five persons were fatally injured by such accidents in 
Apriland 12in May. The figures for June are not yet available. Such 
accidents had been most frequent in Oxford-street where 67 occurred, 
in Barking-road with 30, and in King’s-road, Chelsea, with 33 during 
the time mentioned. As I have often said, the police do their very best 
under the existing law to put a stop to dangerous driving, but I ain 
considering whether it would not be possible and, if so, whether it 
would not be desirable, to reduce the speed limit of motor omnibuses to 
ten miles an hour as a condition of their licence. 

Monpay, JULY 6TH. 
The Medical Inspection of School Children. 

Mr. TENNANT asked the President of the Board of Education whether 
his attention had been called to the failure of certain local education 
committees to carry out their statutory duties of providing for the 
medical inspection of school children and to the inadequate salaries 
which some local education authorities proposed to pay for this 
important duty; whether he proposed to take steps to ascertain the 
manner in which these duties were about to be performed, and, if so, 
when these steps would be taken; and whether he proposed to inform 
the various local education authorities of any measures contemplated 
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to compel them to undertake and carry out the duties which 
Parliament had cast upon them.—Mr. RuUNCIMAN replied: Yes, sir, 
my attention has been drawn to certain cases where the local educa- 
tion authority has resolved to take no action under Section 13 of the 
Act, or has postponed indefinitely the consideration of the question. 
Steps are being taken both by correspondence and by local investigation 
to ascertain the manner in which arrangements for medical inspection 
are being initiated, and a clause has been inserted into the code 
requiring as a condition of the payment of the annual grant in respect 
of any school that satisfactory provision should be made for the medical 
insp of the child emg | the school. Failure on the part of 
the local authority to comply with the requirements of the Act may 
therefore in addition to, and not in substitution of, other statutory 
remedies result in the refusal of, or deduction from, the grant. Special 
attention has been called to this matter in the prefatory memorandum 
to the code, and I think the publicity attaching to the code will suffice 
to apprise the authorities of its requirements. The Board has no 
control over the salaries payable by local authorities to the officers 
engaged in medical inspection, except in so far as inad te x ‘a- 
tion may be found to result in the inefficiency of i mn; and until 
the various schemes are in working order and the Board has had 
opportunities of comparing the methods and efficiency of medical 
inspection in the various areas, I should not be prepared to say whether 
any particular salaries can be regarded as insufficient. 

Mr. Henry Goocn further asked the right honourable gentleman, 
whether the provision, prescribed in Article 58 (b) of the Code for 1908-09 
for the medical inspection of all children admitted to an elementary 
school on and after Ley os Ist, 1908, and of all children expected to leave 
school before July 31st, 1909, necessarily included all or any of the require- 
ments specified in the Board of Education’s Circular, 576; whether it 
was necessary that all the above examinations should be conducted by a 
qualified medical practitioner ; and, if the answer be in the negative, 
which of the above examinations might be conducted by (a) a teacher ; 
(b) a qualified nurse ; whether the use of the schedule in the Board of 
Education’s Circular, No. 582, was obligatory, and whether it must be 
filled up in every particular.—Mr. RUNCIMAN answered: As I recently 
stated to a deputation of which the honourable Member formed a part, 
inquiries as to the methods or machinery of medical inspection should 
obviously be addressed to the Board in writing and, if made, will receive 
prompt attention and, as far as possible, full replies. It is impossible to 
deal satisfactorily or pletely with the matters of detail within the 
limits of an answer across the floor of the House, and I think I should be 
exposing both the Board and the local authorities to risk of misunder- 
standing if I attempted to do so. If the- honourable Member com- 
municates with the rd on behalf of a local authority I shall be glad 
to see that he has a written reply without delay. 


Telephones and Disease. 

Sir EpwarD Sassoon asked the Postmaster-General whether he was 
now in a position to say why the telephone companies should not be 
called upon to permit the adoption of the flat mouthpiece such as was 
allowed abroad, instead of the present retrograde and antiquated 
instrument, in the interests of hygiene and cleanliness.—Mr. Bux Ton 
replied: I have no power to call upon the National Telephone Company 
to adopt any icular form of telephone. The standard patterns now 
in use are, however, those which are considered most efficient by 
experts both in this country and in the United States, and it is easy for 
any subscriber to keep his telephone in a clean and sanitary condition. 
I am not sure which particular pattern the honourable Member has in 
view, but if he will give me information with regard to it I will have it 
examined, 


The Dairies, Cowsheds, and Milkshops (Ireland) Order, 1908. 

Mr. Hues Barrie asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he had received numerous resolutions from public 
boards and greed meetings recently held in Ireland protesting against 
the General Order of the Local Government rd res ing dairies, 
cowsheds, and milkshops ; and whether he would defer the enforcement 
of the Order until the objections to portions of it had been reconsidered 
and dealt with.—Mr. BIRRELL (by written answer) replied: A com- 
paratively small number of resolutions taking exception to the Order has 
been ved. The Local Government rd afforded to all local 
authorities the fullest opportunity of considering the terms of the 
Order, a draft of it, having m circulated in August last with a view to 
elicit their opinions. Any points made by local authorities were care- 
fully considered, and certain modifications were made in the draft Order 
before its adoption in Febr - The Order came into operation on 
May Ist, and it would be undesirable to take any steps which would 
impede the local authorities in giving effect to it. 

Mr. Hueu Law also asked the right honourable gentleman whether 
his attention had been drawn to a resolution of the Milford rural 
district council protesting against the Dairies, Cowsheds, and Milkshops 
(Ireland) Order, 1908, made by the Local Government Board, and repre- 
senting that if enforced in their district it would occasion great hardship 
to the small farmers, who were not in a position to make the required 
structural alterations or generally to carry out the demands made by the 
Order; and what action he proposed to take in the matter.—Mr. 
BIRRELL furnished the following written reply : The Local Government 
Board received the resolution in question, and in reply thereto the 
Board pointed out to the council that it was their duty to arrange for 
the registration of cowkeepers, dairymen, and purveyors of milk within 
their district, but seeing that only a small dairying business is carried on 
there the Board indicated that the work of inspection might be per- 
formed by the sanitary sub-officers instead of by specially appointed 
dairy inspectors. The has reason to believe that only a few 
farmers in this district who habitually sell milk or supply milk to a 
creamery will be affected by the Order. 


TUESDAY, JuLY 7TH. 


The Administration of the Butter Act in Scotland. 

Mr. Fiynn asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, whether his 
attention had been called to the fact that Section 1, Subsection (3), of 
the Butter and Margarine Act, 1907, was not being carried into effect 
in Scotland ; whether steps were being taken by the Local Government 
Board to carry out Section 2, Subsection (1) of the same Act; and what 
action, if any, was being taken by the local authorities in Scotland to 
put Subsection (2) of Section 1, in regard to powers of inspection, 
entry, and sampling, into foree.—Sir Epwarp S?TRacHEY answered : 
With regard to the first part of the question the answer is ‘‘yes.” 
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Steps have been taken and are being taken to give effect to the Act in 
Scotland. With regard to the second part of the question the Board of 
Agriculture is carrying out the subsection. As to the third part the 
Board is inquiring what action is being taken. 
WEDNESDAY, JULY 8TH. 
Medical Officers in the Highlands. 

Mr. WErR asked the Secretary for Scotland whether he would state 
under what circumstances the appointment of medical officer of health 
had been conferred in four cases in the Highland crofting counties on 
officers who did not possess a diploma in sanitary science, as required 
under Section 54 of the Local Government (Scotland) Act, 1889.—Mr. 
SINCLAIR replied: One medical man holds two of the four appoint- 
ments referred to, so that in three cases the salaries were 
sanctioned on condition that the medical officer of health should 
take the diploma in terms of Section 54 of the Local Government 
(Scotland) Act, 1889. In regard to the fourth appointment, it was given 
to the county medical officer of the district who was appointed before 
such a qualification was necessary. It is understood that in none of 
these cases were the services of a practitioner available who had the 
special qualifications. 
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Bariuikkre, J. B., ev Frits, 19, Rue Hautefeuille, Paris. 

Nouveau Traité de Médecine et de Thérapeutique. Publié en 
Fascicules sous la Direction de MM. A. Gilbert et L. Thoinot. XIII. 
Cancer. Par P. Ménétrier, Professeur Agrégé a la Faculté de 
Médecine, Médecin de l'Hépital Tenon. Price Fr.12. 

Les Maladies du Coeur et leur Traitement. Par H. Huchard, 
Médecin de l’H6épital Necker, Membre de l’Académie de Médecine. 
Price Fr. 6. 


BAILLIERE, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 
Aids to Tropical Medicine. By Gilbert E. Brooke, M.A. Cantab., 
L.R.C.P. Edin., D.P.H., F.R.G.S., Port Health Officer, Singapore. 
Price, cloth, 2s. 6d. net; paper, 2s. net. 


BootHRoyD, Extor, Leighton House, 168, Fleet-street, London, B.C. 


Low’s Handbook to the Charities of London. 1908. (73rd Year 
of Publication.) Price 1s. 


CASSELL AND Company, Limirep, London, Paris, New York, Toronto, 
and Melbourne. 

Hygiene and Public Health. By B. Arthur Whitelegge, C.B., M.D., 
B.Sc. Lond., F.R.C.P., D.P.H., late County Medical Officer of 
Health for the West Riding of Yorkshire, Chief Sanitary Officer 
of the West Riding of Yorkshire Rivers Board, Medical Officer 
of Health for Nottingham, and Lecturer on Public Health, 
Charing Cross Hospital Medical School; and George Newman, 
M.D., D.P.H., PRS... Lecturer on Public Health at St. 
Bartholomew’s Hospital (University of London), late Medical 
Officer of Health of the Metropolitan Borough of Finsbury, Con- 
sulting Medical Officer of Health of the Bedfordshire County 
Council, and Demonstrator of Bacteriology and Infective Diseases 
in King’s College, London. New and revised edition. Price 
7s. 6d. 


CuurRcHILL, J. anp A., 7, Great Marlborough-street, London, W. 

Saint Thomas’s Hospital Reports. New Series. Edited by Dr. 
H. G. Turney and Mr. W. H. Battle. Volume XXXV. 
MDCCCCOVIII. Price 8s. 6d. net. 

Manual of Ophthalmic Surgery and Medicine. By Walter H. H. 
Jessop, M.A., M.B. Cantab., F.R.C.S. Eng., Senior Ophthalmic 
Surgeon to, and Lecturer on Ophthalmic Medicine and Surge 
at St. Bartholomew's Hospital. Second edition. Price 9s. 6d. 
net. 

A Manual of Midwifery. By Thomas Watts Eden, M.D., C.M. 
Edin., F.R.C.P. Lond., F.R.C.S. Edin., Obstetric Physician with 
Charge of Out-patients and Lecturer on Practical Midwifery and 
Gynecology, Charing Cross Hospital. Second edition. Price 
12s. 6d. net. 

CornIsH BrorHers, LimIreD, Birmingham. 

Points of Practice in Maladies of the Heart. Lumleian Lectures 
at the Royal College of Physicians of London. By James 
Sawyer, Knt., M.D. Lond., F.R.C.P., F.R.S. Edin., F.S.A., Con- 
sulting Physician to the Queen’s Hospital, lately a Professor of 
Medicine in the Queen’s College. Price not stated. 


DuckworTtTH AND Co., 3, Henrietta-street, Covent Garden, London, 


The Worker’s Handbook. By Gertrude M. Tuckwell and Constance 
Smith. Price 3s. 6d. net. 
ENKE, FERDINAND, Stuttgart. 
Geschichte der Medizin. Von Dr. Max Neuburger, a.6. Professor 


fiir Geschichte der Medizin an der k.k. Universitaét in Wien. 
Zwei Binde. II. Band. 1 Hilfte. Price M.5.40. 
Fiscner, Gustav, Jena. 

Die Trypanosomenkrankheiten und ihre Beziehungen zu den 
syphilogenen Nervenkrankheiten. Untersuchungen aus dem 
Institut fiir Schiffs- und Tropenkrankheiten in Hamburg und 
aus der psychiatrischen Klinik in Freiburg i.Br. Von Dr. 
Walther Spielmeyer, Privatdozenten und Assistenten an der 
psychiatrischen Klinik in Freiburg i.B. Price M.10. 

Arbeiten aus dem Kéniglichen Institut fiir Experimentelle Therapie 
zu Frankfurt a.M. Herausgegeben von Geh. Ober-Med.-Rat 
Prof. Dr. P. Bhbrlich. Heft 4. Bakteriologisch-Hygienische 
Abteilung: Prof. Max Neisser. Price M.2.50. 


GRArFrTon Press, THE, 70, Fifth-avenue, New York City. 


Subcutaneous Hydrocarbon Protheses. By F. Strange Kolle, M.D., 
Author of ‘“‘The Recent Réntgen Discovery,” &c. Price $2.50. 


GREEN, WILLIAM, AND Sons, Edinburgh and London. 
Green’s Encyclopedia and Dictionary of Medicine and Surgery. 





Vol. VIII. Physiology—Rhinolalia, Price not stated. 
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Horst anp Biackert, Limrrep, 182, High Holborn, London, W.C. 
Friedberger and Fréhner’s Mg A ery: (Authorised 
Translation.) Translated by M. H. Hayes, F.R.C.V.S., Author of 
** Points of the Horse,” ‘‘ Veterinary Notes for Horse Owners,” &c. 
With Notes on cre A by Professor R. Tanner Hewlett, 
M.D., F.R.C.P., M.R.C.8., D.P. Two volumes. Sixth edition, 
revised and enlarged. Price 21s. net. 
Kapirzscu, Curt (A. STUBER’S VERLAG), Wiirzburg. 
Dia&t-Vorschriften fiir Gesunde und Kranke jeder Art. Von 
Geheimem Medizinalrat Dr. J. Borntraeger, Regierungs-und 


Medizinalrat in Diisseldorf. Fiinfte verbesserte und erweiterte 
Aufiage. Price M.2.50. 


Keean Pav., TRENCH, TRUBNER, AND Co., LimiTeD, Dryden House, 
Gerrard-s‘reet, London, W. 


Religion and Medicine. The Moral Control of Nervous Disorders. 

Samuel McComb, M.A. Oxon, D.D. Glasgow, Elwood 

orcester, D.D., Ph.D., and Isador H. Coriat, M.D. Price 6s. 
net. 


Laurie, T. WERNER, Clifford’s Inn, Fleet-street, London, H.C. 
i Abbeys of Great Britain. By H. Claiborne Dixon. Price 
. net. 


Do the Dead Depart? And Other Questions. By E. Katharine 
Bates, Author of ‘‘ Seen and Unseen,” &. Price 6s. net. 
LexaMany, J. F., Heustrasse, 20, Miinchen. 
Die Orthoréntgenographie. Anleitung zum Arbeiten mit 
Réntgenstrahlen. 
Price M.3. 
Lewis, H. K., 136, Gower-street, London, W.C. : 
Extraction of Teeth. By F.tColeman, L.R.C.P., M.R.C.S., L.D.S., 


—— Dental Surgeon to St. Bartholomew's Hospital. Price 
. net. 
Lipprncort (J. B.) Company, Philadelphia and London. 

Why Worry? By George Lincoln Walton, M.D., Consulting 
Neurologist to the Massachusetts General Hospital. Price 
4s. 6d. net. 

The Harvey Lectures. Delivered under the Auspices of the Harve 
a New York, 1906-07. By Prof. A. E. Wright, Prof. 
C. A. Herter, Prof. W. T. Porter, Prof. J. G. Adami, Dr. 8. J. 
Meltzer, Prof, F. G. Benedict, Prof. E. B. Wilson, Prof. George S. 
Huntington, Prof. W. T. Councilman, and Prof. Friedrick Miller. 
Price 9s. net. 

International Clinics. Edited by W. T. Longeope, M.D., Phila- 
delphia, U.S.A., with Collaboration. Volume II. Highteenth 
Series, 1908. Price not stated. 

Livinesrone, E. anv §., 15, Teviot-place, Edinburgh. 
Aggies Anatomy, Surgical, Medical, and Operative. By John 
‘Lachlan, M.D., F.R.C.S. Eng. Revised and largely rewritten 
by A. A. Scot Skirving, C.M.G., F.R.C.S. Edin., Assistant Surgeon, 
Edinburgh Royal Infirmary; Surgeon, Leith Hospital. Two 
volumes, Fourth edition. Price 18s. net. 
Lone, Joun, Norris-street, Haymarket, London. 

Glimpses of the Ages, or the ‘‘ Superior” and “Inferior” Races, 
So-called, Discussed in the — of Science and History. By 
Theophilus BE. Samuel Scholes, M.D., &. Price 12s. net. 


UNIversITy TUTORIAL Press, Burlington House, Cambridge. 


University Correspondence College. The Calendar, 1907-1908. 
Price 1s, net. 


rallelen 
on Dr. Franz M. Groedel, Bad-Nauheim. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








Buckiey, G. GRanvittE, M.D., Ch.B.Vict., D.P.H., has been 
appointed Medical Officer of Health and Medical Officer to the 
Education Committee of the Borough of Crewe. 

Cartrp, F. M., M.B., M.S. Edin., has been appointed Regius Professor 
of Clinical Surgery in the University of Edinburgh. 

Davis, Henry, M.R.C.S., L.S.A., has been appointed Consulting 
Anesthetist to St. Mary’s Hospital, Paddington. 

Fripp, Sir ALFRED D., K.C.V.O., C.B., M.S. Lond., F.R.C.S. Eng., has 
been appointed a. 77 to Guy’s Hospital. 

Goxpine-Birp, C. H., F.R.C.S. Eng., has been appointed Consulting 
—~ to Guy’s fog. 

Lacey, F. Hamiiron, M.B., Ch.B. Vict., has been appointed Resident 
Surgical Officer at St. Mary’s Hospital for Diseases of Women and 
Children, Manchester. 

Makrrin, Antony A., M.D. Lond., B.S., M.R.C.S. Eng., L.R C.P. Lond., 
D.P.H., has been appointed Medical Officer to the Board of Educa- 
tion and to the Post Office, Eastbourne. 

MITCHELL, ALEX., M.B., Ch.B., has been appointed an Assistant 
Anesthetist to the Aberdeen Royal Infirmary. 

Nowe 1, W. S., M.R.C.S., L.D.S., has been appointed Dental Surgeon 
to the Middlesex Hospital. 

RowntTREE, Srpney J., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant at the Hospital for Consumption and Diseases of 
the Chest, Brompton, S.W. 

Sepewrck, R. H., M.D., B.C. Cantab., has been appointed Honorary 
Surgeon to the Carlisle Dispensary. 

Taytor, Ropert Srantry, B.A., M.B., B.C. Cantab., L.R.C.P., 
M.R.C.S., has been appointed Medical Officer of the Lacock 
District by the a 4 (W ix. Board of Guardians. 

TurRNER, Paine, M.B.Lond., F.R.C.S,Bng., has been appointed 
Assistant Surgeon to Guy’s Hospital. 





Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 








BELGRAVE HospIraL FOR CHILDREN, Clapham-road, 8.W.—House Phy- 
sician; also House Surgeon, each for six months. Salaries at 
rate of £20 per annum, with board and lodging. 

BIRMINGHAM INFIRMARY.—Assistant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, attendance, &c. % 

BIRMINGHAM, QUEEN’s HosprraL.—House Physician for three months, 
Salary at rate of £50 per annum, with board, lodging, and washing, 

BoLincGBROKE HospiraL, Wandsworth Common.—Junior House 
Surgeon for six months, Salary at rate of £75 per annum, with 

ng, and washing. 

Braprorp Union HospiraAL AND WoRKHOUSE.—Assistant Resident 
Medical Officer. Salary £100 per annum, with rations, apartments, 
and washing. 

BrigHtTon, Royal ALEXANDRA Hospital FoR SICK CHILDREN, Dyke- 
road.—House ane for six months. Salary £80, with board, 
lodging, and washing. 

British MepIcaL AssoclaTion.—Assistant Medical Secretary. Salary 

r annum. 

Burney, Vicroria Hosprtat.—Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 2 

Bury Sr. EpmMunps, West SUFFOLK GENERAL HospirTat.- House 
Surgeon, unmarried. Salary £100 per annum, with board and 


1 5 

CANCER Hosprrat, Fulham-road, London, S.W.—Director of Cancer 
Research and Pathological Department. Salary £600 per annum. 
Also Assistant Anesthetist. 25 guineas per annum. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 
Salary £100 per annum, with apart: ts, board, attend . 

CHESTERFIELD AND NortH DERBYSHIRE HospitaL.—Junior House 
ies ig Salary £60 per annum, with |, apartments, and 

undry. 

Criry or Lonpon Hosprrat For DISEASES OF THE CHEST, Victoria 
Park, E.—Clinical Assistant. 

Crry or Lonpon Union InFirMarRyY.—Assistant Medical Superintendent. 
Salary £150 per annum, with apartments, rations, and washing. 
CoLcHEsTER, Essex County Hosprrat.—House Physician, lary 

£80 per annum, with board, resid and washing 

Dersy, DERBYSHIRE Royal INFIRMARY.—Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and washing. 

Devonport, RoyaL ALBERT HospiraL AND Eye INFIRMARY.—Assist- 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Dorcuester, Dorser Counry AsyLuUM.—Junior Assistant Medical 
Officer. Salary £140 per annum, with board, &c. 

Eve.tina Hosprrat For Sick CHILDREN, Southwark Bridge-road, 
London, 8.E.—House Surgeon for nine months. Salary at rate of 
£60 per annum, with board, residence, and hing. Also Anzs- 
thetist. Salary at rate of 25 guineas per annum. 

GENERAL Lytne-In Hospirat, York-road, Lambeth, 8.E.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board and lodging. 

Great NORTHERN CENTRAL HospitaL.—Physician. 

HampsTEaAD GENERAL HosprraL.—G: logist, Surgeon to the 
Throat and Ear Department, and Physician to the Skin Depart- 
ment. 

Haney, SToKE, Fenton, anD Loneron Jornt Hosprrav.—Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

HEREFORDSHIRE GENERAL HospitaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and washing. 

HospPiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

HospiTaL For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, House Surgeon, and Assistant Casualty Officer. 
Also Surgeon to Out-patients, Also Anesthetist. 

Ipswich, East SUFFOLK aNnD Ipswich HosprraL.—House Surgeon. 
Salary £65 per annum. 

LANCASTER, Rovat LANCASTER INFIRMARY.— House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leeps PuBLIC DispENSARY.—Two Resident Medical Officers. Salary 
£100 per annum, with board and lodging. 

LiverPooL, MILI-ROAD INFIRMARY.—Two Assistant Resident Medical 

fficers, unmarried. Salary £100 per annum, with board. 

LiverPooL STaNLEY HosprraL.—Junior House Surgeon. Salary £60 
per annum, with board, residence, and bt en, 

Lonpon HosprraL.—Clinical Pathologist. Salary per annum. 

Lonpon THRoat Hosprrar, 204, Great Portland-street, W.—House 
Surgeon, non-resident, for six ths. Salary at rate of £50 per 
annum. Also Anesthetist. 

Merropouitan Boroveu oF St. MARYLEBONE.—Temporary Deputy 
Medical Officer of Health. Salary at rate of 5 guineas per week, 
MippLesBRouGH, Norte Ripine_ InFrrmMary.—Assistant House 
Surgeon. Salary £75 per annum, with residence, board, and 

wasking. 

Mippiesex Hosprrat W.—Emden and Hollins Scholarships in the 
Cancer Research Laboratories, value £100 and £105 respectively. 
Also Assistant Dental Surgeon. 

Mite Enp OLD Town INFIRMARY AND WORKHOUSE, Bancroft-road, E. 
—Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, | ng, and washing. 

MriiER GENERAL Hosprrat, Greenwich-road, 8.E.—House Surgeon 
for six months. Salary at rate of £80 per annum. 

NEWCASTLE-ON-TYNE DisPENSARY.—Visiting Medical Assistant. Salary 
£160 per annum. 

NEWCASTLE-UPON-TYNE, UNIVERSITY OF DURHAM COLLEGE OF MEDI- 

CINE.—Demonstrator of Bacteriology. Salary £250 per annum, 
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Norwicu, Ciry or.—Assistant Medical Officer of Health and Bacterio- 
logist. Salary £130 per annum and allowances. 

O.pHaAM CounTY BorovuGH.—Assistant Medical Officer of Health. 
Sal: r annum. 

PETERBOROUGH INFIRMARY.—House Surgeon, unmarried. Salary £100 
per annum, with residence, board, and washing. 

PopLaR HOSPITAL FOR ACCIDENTS, Poplar, K.—Assistant House 
Surgeon for six months. Salary-at rate of £80 per annum, with 
board and residence. 

Queen's HosPITaL FOR CHILDREN, Hackney-road, Bethnal Green, B.— 
House Ph: and Two House Surgeons for six months, Salaries 
at rate of per annum, with board, residence, and laundry. 

Royal HosprraL FoR DISEASES OF THE CHEST, City-road, E.C.— 
House Physician for six months. Salary at rate of per annum, 
with yi ng, and washi 

RoyaL WATERLOO HosPrraL FOR CHILDREN AND Women, S8.E.—Junior 
Resident Medical Officer. Salary at rate of £50 per annum, with 
board and washing. 

Sr. Mary’s Hesrerare "London, W ee eee, 

$v. Mary’s Hospira MeEpicaL ScHoo dington, 
strator of Physiology. Salary £150 per annum. 

$1. PANCRAS AND NORTHERN DisPEwaLRY, 126, Euston-road.—Resident 
Medical Officer. Salary £105 per annum, with residence and attend- 


W.—Demon- 


ance. 

ScaRBOROUGH HosPiTaL AND DISPENSARY.—Junior House Surgeon. 
— £80 per annum, with residence, board, and allowance for 
laundress. 


SHEFFIELD, East-END BRANCH OF THE CHILDREN’S HospiTaL.— 
House Surgeon. Salary £70 per {annum, with board, lodging, and 
washing. 

— Royat InFirMaRy.—Junior Assistant House Surgeon. 

Salary £65 per annum, with board and residence. Also Assistant 
House Physician. Salary £60 per aniuum, with board and 
residence. 

ce Satop InFrrrMaRy.—House Physician. Salary at rate 

per annum, with board and apartments. 

Te1GNMOUTH Hospital, S. Devon.—House Surgeon. 
annum, with board, lodging. and washing. 

Vicrorra Hospital FOR CHILDREN, Tite-street, Chelsea, S.W.—Surgeon 
to In-patients. 

WARRINGTON County BorovGH.—Assistant Medical Officer of Health. 
Salary £250 per annum. 

Warwick, Harron AsyLuM.—Third Assistant Medical Officer. Salary 
£135 per annum, with board, lodging, attendance, and laundry. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W. —Honorary 
Physician. Also Junior House Surgeon. Salary at rate of £80 per 
annum, with board, residence, and washing. 

WESTON-SUPER-MARE HosprraL.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

West Sussex anD CHICHESTER JoInt EpucaTion CoMMITTEE.— 
Medical Inspector of Schools. Salary £350 per annum and expenses. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Moattest. —House 
Surgeon. Salary £30 per annum, with board, lodging, and ets. 

WoRCESTER GENERAL INFIRMARY. —House fare. Salary £80 per 
annum, with board, resid , and 


Salary £70 per 





Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Accrington, in the county of Lancaster; and at Oughti- 
bridge, in the county of York. 


Births, Marriages, and Deaths. 


BIRTHS. 
Kent.—On July Ist, at Effingham Lawn, Dover, the wife of Charles A. 
Kent, M.D., of a son. 
ScaTtiFF.—On July 2nd, at 11, Charlotte-street, Rotten, the wife of 
Harold Scatliff, M.A., M.R.C.S., of p dean 
Watrer.—On July lst, at Wallingford-on- ames, the wife of Edwin 
O. Walter, M.R.C,S., L.R.C.P. Lond., of a son. 








MARRIAGES. 

Lerron—LocHHFap.—At The Milton, Colintraive, on July 3rd, by Rev. 
Dugald M‘Cormick, Rothesay, assisted by Rev. Gavin J. Tait, 
Paisley, and Rev. Alexander M'Gilp, Colintraive, Archibald Leitch, 

., Ch.B., Cancer Research aboratories, Royal Infirmary, 
Dundee, to Ethel Macleod, M.B., Ch.B., daughter of J. M. Loch- 
head, Sheriff-Clerk of Renfrewshire. 

Pinto Lerrp—WI1son.—On J uly 6th, at the Church of the Holy Name, 
Manchester, by the Rev. Bernard Vaughan, S.J., assisted by the 
Rev. Thomas Brown, §.J., Rector, Hubert Pinto Leite, B.A. Cantab., 
L.R.C.P. Lond., M.R.C.S. "Eng., eldest son of Joaquim Pinto Leite, 
Vice-Consul for Portugal in chester, and Mrs. Pinto Leite, to 
Dorothy, only child of W. H. Wilson and Mrs. Wilson, late of 
Manchester. At home, 5, Doughty-street, London, W.C., Sept. 8th, 
9th, and 10th. 

Warsow Rem—Forrest.—On J uly lst, at Christ Church, Crookham, 
Robert Watson Reid, M.B., to Emily Christina Maud, daughter of 
the late Elton Forrest and Mrs. Forrest. 


DEATHS. 


AsHBy.—On July 5th, at Lancaster-road, Didsbury, Manchester, Henry 
Ashby, M.D., aged 62 y ears. 

Brock.—At 5, Manor place ets » Suddenly, on July 6th, William 
John Brock, M.B., F.R.S. Officer of Health for 
Midlothian, West Lothian, and Peeiiles-shire. 

Gwyxx.—On J uly Ist, at St. Mary’s House, Whitchurch, Salop, 
8. Tayleur Gwynn, M. D., in the 83rd year of his age. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Aotes, Short Comments, and Anstoers 
to Correspondents. 


THE LANCET AND THE CURE OF CANCER. 
To the Editor of THE LANCET. 

Srr,—May I say, in reply to your strictures in your last issue, of my 
cure of cancer ? 

(1) When I cured my first case in 1903, I went up to London to tell my 
son-in-law, Dr. Gage-Brown, all about it. He simply replied, ‘The 
diet would kill the patient.” To show England this was not so I trained 
a Lancashire working man to do a walk of 600 miles in ten days on the 
diet. The like was never done. I enclose an account of the training. 
You may study it and make as many inquiries as you like about it. 

(2) There is a case of cancer cured in Brigstock—Herbert Crosby. 
You may see him and examine for yourself. 

(3) Widow Neal of Burton Latimer, cured in 1903, said: ‘‘ We shall now 
get the £20,000, and I shall have some of the money, and take a villa in 
Italy, and go and live there.” 

(4) I may say I was the first in the field to advocate the dietetic 
method as the right treatment of disease. I am glad to see, however, 
that both in this country and in America many are following it to-day. 

(5) Dr. Robert Bell, late senior physician of the Women’s Hospital, 
Glasgow, lecturing in Caxton Hall a few months ago, reported by the 
Morning Post, claimed the dietetic method as the only treatment for 
eancer. This he did after repudiating 15 years’ experience in 
operations. 

(6) Dr. Elmers Lee, 137, West 58th-street, New York, says the dietetic 
method is the only successful one. Others say the same. 

(7) True, it follows that ‘Cancer Research,” ‘ Listerism,” ‘‘ Notifica- 
tion,” ‘‘ Isolation,” ‘‘ Disinfection,” the L.G.B., the need for our heavy 
rates and taxes, &c., &c., all go now for very little. This, however, is of 
small consideration in comparison with the boon that the cure of cancer 
and disease generally means. 

May I ask you in all fairness, in the name of common honesty, in the 
interests of humanity, and particularly in the name of truth, to publish 
this letter? I am, Sir, your obedient servant, 

Brigstock, Thrapston, July 2nd, 1908. J. P. SANDLANDS. 
*,* We publish Mr. Sandlands’s letter because he urges us to do so 

in the name of truth, but we would ask him to consider his own 

responsibilities towards truth. On the strength of what he calls 

“cures,” he is urging the public to disbelieve in the whole system of 

scientific medicine. He may not know that he is ranging himself on 

the side of falsehood, his words may be inspired by honest belief; but 
he comes by his belief because his faith in himself is colossal and because 
his knowledge of medicine is nil. He incloses us a little pamphlet 
purporting to describe how he trained a working man to become an 
athlete. It is a glorification of himself—‘‘My eyes have been 
opened and I have been labouring hard and long at this business, It 
would be a strange thing if I should miss the mark.” And again—‘I 
know from the best of reasons—experience—that it [disease] is nothing 
but that which we put into ourstomachs. The cause of all our diseases 
is there.” We learn of Mr. Sandlands’s acumen as a veterinary surgeon 

—how he cured the baker’s horse and taught two colonials to pasture 

their cattle properly, but we do not see one word in the pamphlet 

which supports Mr, Sandlands’s claims to be a cancer curer. The 
pamphlet appears to be written in advertisement of certain composts 
of fruit and nuts which are advertised on its cover and we have no 

question to ask concerning it.—Ep. L. 


SIC VOS NON VOBIS. 
To the Editor of THe Lancet, 

Srr,—Some recent discussions over the Patents Acts induce me to 
offer some remarks on the simplicity of our profession in placing free, 
gratis, and all for nothing at the disposal of the public the products of 
our brains. Science and humanity are all very fine in their way, but 
this thing may be, and is being, carried too far. I read myself, or rather 
I presented, a paper at the Glasgow meeting of the British Medical 
Association in the “eighties” which dealt with the then fundamental 
defect in the preparation of meat juices. The paper made a fortune for 
several English companies, but when I appealed to them for some com- 
pensation they refused me any, though they could afford to advertise a 
column of my paper in the pages of Tar Lancer for nearly the round of 
a year. Have not numbers of our profession the same story to tell, and 
is not all this a very great grievance? The sums which have been made 
by one great English company alone through and by my paper tot up to 
hundreds of thousands of pounds in a single year, and not even a 
crumb could they spare for Your obedient servant, 

Cashel, July 4th, 1908. THomas LAFFAN. 


*,* We fear that we cannot sympathise with Mr. Laffan in his com- 
plaint, but we publish it at his desire. A medical man reading a 
paper at a medical congress has as his aim the education of his 
confréres and the benefit of the public by the improvement of 
medical knowledge. Mr. Laffan has no claim, moral or sentimental, 
upon these hundreds of thousands of pounds of income or upon the 
fortunes of the several English companies, even though these may 





have been created by his pen.—Eb. L. 
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A BOGUS, MEDICAL MAN. 


Ar the Essex assizes held at Chelmsford last month one Charles Cubben 
was sentenced to five years’ penal servitude for bigamy. He was 
duly described in the press as ‘‘a doctor,” but he had no right to such 
astyle. His ingenious practice was to assume the names of persons 
whose address was given in the Medical Directory and Register as 
being abroad and then to masquerade as a practitioner. He appears 
to have done this for years, having on two occasions been fined for 
giving false medical certificates. It does not seem possible to protect 
the public from this particular kind of fraud. When a person whose 
name is not on the Register professes to have medical skill and 
imposes upon the public thereby we can have no sympathy with the 
public. It is only necessary to consult the Medical Register to 
expose the false pretence. But when, as in Cubben’s case, the name 
of a duly registered medical practiti is d the situation is a 
difficult one to deal with. 


THE CAUSATION OF SEX. 
To the Editor of THE LANCET. 


Srr,—In Tar Lancer of Jan. 21st, 1905 (p. 188), a letter headed as 
above and signed ‘‘Medicus Alter” appeared. Can you give me the 
name and address of the writer, as I might be glad to communicate 
with him. I am, Sir, yours faithfully, 

July 4th, 1908. N. EB. 
*,* We publish the above on the chance that it may catch the eye of 

** Medicus Alter,” whose identity is lost to us at this lapse of time.— 

Ep. L, 





COUNTRY IN TOWN EXHIBITION. 

THE object of the Country in Town Exhibition, the third of its kind, 
which was opened by the Poet Laureate, Mr. Alfred Austin, at the 
Whitechapel Art Gallery on July 2nd, is primarily to show what may 
be done to cultivate flowers in town gardens, especially those of the 
east end of London, and thus to brighten the lives of many who by 
reason of social and economic conditions are compelled to spend 
their lives in an ugly environment. From this point of view 
the exhibition leaves nothing to be desired, though, taken as a 
whole, the two previous exhibitions pc d more attractive 
features. An interesting exhibit in the present exhibition is 
the large model of an open-air school designed for 100 children. 
The model is roughly on the scale of half an inch to a foot and shows 
the position and new type of class-rooms, verandahs, sleeping sheds, 
dining shed and kitchen, assembly shed, offices and baths, and the 
general plan of the grounds. Photographs of the model can be had 
for 1s., and a leaflet describing the nature and object of open-air 
schools, with full details of the buildings, dimensions, and estimates, 
for 1d. The catalogue is also well worth the penny which is charged 
for it, as it contains a variety of information useful to naturalists and 
school teachers. The honorary secretary of the exhibition, which is 
open daily from noon to 9.30 P.M., with the exception of the last day 
of the exhibition, July 16th, when 8 p.m. has been fixed as the closing 
hour, is Mr. H. BE. Turner, 1, Grosvenor Park, Camberwell, 8.E., 
from whom further information can be obtained. 


LOSS OF TASTE. 
To the Editor of THE Lancet. 

Sir,—One of my patients has been puzzling me for some time 
He has complete loss of taste and refuses food. Would any one of your. 
readers who have had similar experience give me advice ? 

I am, Sir, yours faithfully, 
A@nvaws. 





EAST COAST HOLIDAYS. 

AN attractive little handbook with artistic coloured pictures and maps 
of holiday resorts which are served by the Great Hastern Railway 
Company has been written by Mr. Percy Lindley, and published at 
30, Fleet-street, London, E.C. A list of eastern counties golf links 
and particulars of fishing and yachting are appended as well as a 
section entitled ‘‘From East Coast to Continent.” The coloured 
pictures are good; the artist has pourtrayed the sentiment of the 
scenes rather than their reality and has been successful in his 
imagining. 


& 
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Anxious is strongly advised to have no dealings with a well-known 
charlatan. 


Mr. R. W. Bruce describes a very common sensation. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








During the week marked copies of the following newspapers 
have been received :—Hull Times, Hull Mail, Datly Chronicle, 
Notts Express, Sheffield Telegraph, Wolverhampton Express, The 
Observer, Manchester Dispatch, Manchester Evening Chronicle, 
Bradford Observer, Birmingham Dispatch, Yorks Evening Post, 
Dundee Observer, Dundee Advertiser, Weekly Dispatch, Norfolk 
Standard, Manchester City News, Westminster Gazette, The Star, 
Daily Telegraph, Daily News, Electrical Engineering, Local Govern- 
ment Officer, Glasgow Evening Citizen, Morning Advertiser, Glasgow 
Evening News, Shrewsbury Record, Saturday Review, Scientific 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, July 9th, 1908. 





























Barometer] Due | wate-| Sodio | mum | Min. | Wet 

ait jon a mum ° 

Date. |'seaLevel| of | fall.| in ‘Temp. Temp. Bulb.| Bulb.| Bemarks 

and 32° F. | Wind. Vacuo. 1 

July 3} 30°20 4 eee Se 84 60 | 69 Fine! 
» 4) 305 BE. |0°33| 79 62 658 | 57 | 59 Raining 
» 5}| 310 BE. |017) 1 69 § 59 | 61 | Overcast 
» 6| 004 | SSW]... | 119 73 68 | 58 | 62 Cloudy 
» 7| 29°93 |N.W.] ... | 122 7% | 69 | 58 | 62 Cloudy 
» 8| 29°87 |S.W.) ... 96 65 | 58 | 60 | 63 Cloudy 
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Medical iary for the ensuing Teck. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square W. 


THURSDAY. 
ee Section: at 5 P.M. 


Dr. David Wa Walsh : (1 ee? (?) and Fibromata; (2) A 
or Di 
Dr. Tom Robinson : Keretodermia Palmaris. 
Dr. Galloway and men ee Cultures and Specimens from a 
Rosaceous 
Dr. Sequeira : | Congenital Syphilis. 
Dr. Graham Little: Case of Congenital Absence of Nails. 


N.B.—Fellows of the —— are entitled to attend and to speak 
all Meetings. 





SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover 
square, W. 
ee aed P.M., Dr. A. Castellani: Some Tropical Diseases in 
ylon. 


SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 11, 
Chandos-street, Cavendish-square, W. 
Frmay.—5.30 p.m., Annual General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22 
Chenies-street, W.C. 

Monpay.—4 p.m., Dr. 8. E. Dore: Clinique oy. 6.15 P.M., 
Lecture :—Mr. O. R. B. Keetley : Affections of the Toes, Feet, 
and Ankles. 

TuEspay.—4 P. M., Dr. G. A. Sutherland: Clinique (Medical 

WEDNEsDAY.—4 P.M., Mr. C. ek bee mS — _. .15 P.M., 
Lecture: Mr. ©. H. Leaf: erlying Surgical 
Treatment in so-called fnoperable © Gener 

——-* P.M., Mr. Hutchinson : Tag yoo (Surgical). 5.15 p.m., 
Lecture :—Dr. H. verlit Rolleston : The Association of Jaundice and 
Sp lenic I 


Parmar. —4 P.M., fir c. Cc. i. Parker: Clinique (Throat). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 
Monpay.—12 noon, Lecture :—Dr. Low: Pathological Demonstra- 


tion. 2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the — 2.30 P.M., — 5 p.m., Lecture :— 


Diseases of Throat, Nose, and Ear. 2.30 P.M. ‘ erations Dr. 

Abraham: Skin Diseases. 5 ., Lecture: Pardoe: The 
Diagnosis of Scrotal wy 

Wepnespay.—10 a.M., Dr. ers : seases of Children. 


12.15 p.m., Lecture :—Dr. Pritchard: Practica] Medicine. a P.M., 
Medical and Surgical Clinics, XK Rays. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. 5 p.m., Lecture:—Dr. 
Bed Medicine 


dard : 

THURSDAY.—2 P.M., Medical and eae: Clinics, X Rays. Mr. 
Dunn: Diseases of the Eyes. P.M., oe, Speen. 5 P.M., 
saree ae i “Mullin = Ge Operati 

Frmay.—l0 a.M., Dr. oullin : rations. 

Gynenlogtea oa. 2 P.M., 

Dr. vis: seases 

of the Throat, Nose, and Kar. 2. P. M., Operations Dr. 

Abraham: Skin Diseases, 5 P.M., Lecture:—Dr. Saunders: 
Clinical (with cases). 

Sarurpay.—10 a.M., Dr. Saunders: Diseases of Children. 2 P.m., 
Medical and Surgical Clinics. K Rays. Dr. K. Scott: Diseases 
of the Hyes. 2.30 p.m., Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 pP.m., Sir Duckworth : 
Medicine. 4 P.M., Special Lecture :—Mr. A. Lawrence: 
Hearing. Out-patient Demonstrations :—10 a.m., Surgical and 
Medical. 12 noon, Ear and Throat, 

TuEspay.—2 P.M., Operations. 2.15 p.m., Dr. R. T. a 
Medicine. 3.15 P. M., Mr. McGavin: Surge 4p.m., Sir M 
Morris: Diseases of the Skin. Out-patient Demaustections -— — 





American (New York), &c. 


10 a.m., Surgical and Medical. 12 noon, Skin. 
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WEDNESDAY.—2 P.M., rations. 2.15 P.m., Dr. F. 
e. 3.30 p.M., Mr. Cargill: Ophthalmol 
ions :—10 4.M., Surgical and Medical. 11 4.m., Hye. 
THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Mr. 
M. Davidson: Radi hy. Out-patient Demonstrations :— 

10 4.M., Surgical and ical.. 12 noon, Ear and Throat. 
Fripay.—2 p.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery: Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. noon, 


Taylor : 
. Out-patient 


SaTuRDAY.—2 P.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 4.m., Bye. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY ay, 8 Pea (2 p.m.), St. Bartholomew’s (1.30 p.m.), &. 
Thomas's ( P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (G logical, by Physicians, P.M.), Soho-square 
Geae) Cy rtho ic (4 P.M.), Gt. Northern Central (2.30 p.m.), 

est London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 4.M.), 
it. Mark’s (2.30 p.m.), West London (2.30 p.M.). 


TUESDAY (14th).—London (2 vied St. Bartholomew’s (1.30 oo St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 pP.m.), University College 
(2 p.m.), St. George’s (1 P.M.), St. ’s (1 P.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan p.M.), London Throat 
(9.30 a.m.), Samaritan (9.50 a.m. and 2.30 p.m.), Throat, Golden- 

.50 A.M.), Soho-square (2 p.M.), Chelsea (2 P.m.), Central 

Throat and Har (2 p.m.), Children, Gt. Ormond-street 

(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.). 


WEDNESDAY Laat Sy Bartholomew’s (1.30 p.m.), University College 

(2 P.m.), Royal (2 p.M.), Middlesex (1.30 P.M.), ne. Cross 

P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), King’s College 

P.M.), St. e’s (Ophth lc, 1 P.M.), St. ery’ (2 P.M.), 

ati ic (10 a.M.), St. Peter’s (2 P.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.M.), West- 

minster (2 P.M.), Metropolitan (2.30 —_ London Throat (9.30 a.M.), 

Cancer (2 p.M,), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 

Royal Rar @ P.M.), Royal Orthopedic (3 p.M.), Children, Gt. 

Ormond-street (9 a.m. and 9.30 4.mM., Dental, 2 p.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.). 


THURSDAY (16th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George’s (1 p.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 

(1.30 p.M.), St. s (2.30 P.M.), woes ta (2 p.m.), North-West 


London (2 p.M.), Gt. Northern Central (Gynzcological, 2.30 P.m.), 


Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m. and 2,30 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
ay P.M.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.), Children, 


. Ormond-street (9 4.M. and 2 P.M.), 
2.30 p.m.), West London (2.30 p.M.). 


fRIDAY (17th).—London (2 p.M.), St. Bartholomew’s (1.30 p.M.), Sti 
Thomas's (3,30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. are (1 p.M.), King’s College (2 P.M.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 
Throat. (9.30 a.M.), Samaritan (9.30 
Golden-square (9.30 a.M.), City Ortho ic (2.30 p.M.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.M.), Children, Gt. 
Ormond-street (9 a.M., Aural, 2 P.M.), Tottenham (2.30 p.M.), St. 
Peter's (2 P.M.). 

SATURDAY (18th).—Royal Free (9 4.m.), London (2 p.M.), Middlesex 
(1.30 ar oe Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.M.), St. George’s (1 P.M.), St. Mary’s (10 .M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.), West London (2.30 p.M.). 


At the Royal Eye Hospital (2 p.m.), the Regal London Ophthalmic 
pana , the Royal Westminster Ophthalmic (1.30 p.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


‘ottenham (Gynecological, 


P.M.), London 
A.M. and 2.30 p.m.), Throat, 








EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notwe of the profession, may be sent direct to 
thes office. 

Lectwres, orvginal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 





Letters, whether intended for wnsertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for pubiwation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to retwrn MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
The Index to Vol. I. of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in THE LANCET of July 4th. 


VOLUMES AND CASES. 

VotumeEs for the first half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 183s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


either from 


For THE UNITED KiInGpom. To THE COLONIES AND ABROAD. 
One Year wee One Year yey ee 
Six Months ... 016 3 Six Months ... 017 4 
Three Months 08 2 Three Months 08 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 

‘*London and Westminster Bank, Westminster Branch’’) 

should be made payable to the Manager, Mr. CHARLES Goop, 

THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[JuLy 11, 1908. 








Buchanan, Watford ; 
Birmingham General Hospital, 


Boulton and Paul, 


Brehaut, —: Dr. Cesare 


Benson, Lond.; Mr. P. Brammall, 
Barcelona ; Messrs. S. H. Benson, 
Lond.; Dr. C. H. Bond, © som 


Messrs. Bailliére, Tinc 
md. 


‘Dr. C.S. Crichton, Cambuslang 
Messrs. Cassell and Co., 
and A, Churchill, 


el 7 Mr. F. M. Conway, 


D.—Sir Dyce Duckworth, Lond.; 
Dr. Andrew Duncan, Lond.; , 
T. C. Down, Lond.; The Dental 


Dental Manufacturing Co., Lond.; 
Dorset County Asylum, Dorches- 


Messrs. Dorman and Co., Lond.; 
Derbyshire Royal 

Derby, Secretary of; b 
Durand, Bennett, and Co., Lond.; 
Messrs. 8S. Deacon and Co., Lond.; 
Messrs. W. Dawson and Son, 


Lond. 
E.—The Empire Shirt Co., 
Ex bar? ge Aa ociety, Lond. 


caiman Worcester ; 
Messrs. Farebrother, Ellis, and 


Durbridge, Lond.; Messrs. Walter 
B. Fischer and Co., Lond.; Dr. 


Tyrrell Gray, lend; 


burgh ; Grant Medical Col 
Bombay, Principal of; asgow 
Corporation, Bacteriologist of ; 
Messrs. John Galpin, 
Glasgow Corporation, Clerk of, 
General Practitioner, Lond. 


4 . Howarth, Maidstone ; 
. R. O. Handcock, Lond.; 
Dr. W. E. Heilborn, Bradford ; 
a - ae bray 4 


ical Instrument Co., Lond.; Mr. 
arold C. Hicks, Bristol. 
I.—Colonel Inglefield, Lond. 


L. . ; 
Dr. K. Kellie, Lond.; Mr. Charles 
R. Keyser, Hayward’s Heath; 
Messrs. 8. Kutnow and 


Communications, Letters, &c., have been 
received from— 


A—Messrs. C. G. Adams and Co., 
Lo , Army and Navy of 


L.—Mr. H. K. Lewis, Lond.; 
Dr. E. B. Leech, Manchester; 
Dr. H. A. Lediard, Carlisle; 


Right Rev. the Lord Bishop of 
London ; Liernur’s English Syn- 
Tatecsbor InGresary, Bovnsiety of 

icester In 0! 
Locum, Stoke-on- rent. 

M.—Dr. James Monteith, Oldham ; 
Miol Manufacturing Co., d. 
Mr. G. B. Messenger, Lond.; 
Messrs. Maple and Co., Lond.; 
Manchester Medical ency, 
Secretary of; M. J.; essrs. 
J. Menzies and Co., Glasgow ; 
Mr. T. J. MacMahon, Manchester ; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. D. McKenzie, Lond.; 
C. J. Morton, Lond.; Messrs. F. 
Mundy, Gilbert, and Co., Bir- 
ty ee Messrs. Muffler and 
Co., Lond.; Dr. H. D. McCulloch, 


md. 

N.—Dr. E. Nettleship, Hindhead ; 
Dr, David Newman, Glasgow ; 
National Society for Epileptics, 
Lond., Secretary of; orth 
Riding Infirmary, Middlesbro’, 
Secretary of; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond.; 
Messrs. Neyroud and Sons, Lond. 

0.—Mr. Bryan O'Donnell, Lond.; 
Odol Chemical Works, Lond.; 
Mr. H. Ohmes, Christiania ; 
oO. B. A.; Dr. Ord, Castle- 


Harry Phillips, Lond.; 
The Prescriber, linburgh 
Messrs. J. and J. Paton, Lond.; 
Messrs. Peacock and Hadley, 


Lond. 
R.—Mr. J. Randall, Live 
Mr. R. Redpath, Newcastle-on- 
Tyne; Royal College of os 
sicians, Lond., Secretary 
Messrs. Rebman, Lond.; R. M. T.: 
Royal Society of Medicine, 
Lond., Secretary of ; Rotherham 
Hosp’ ital, Secre retary of; Royal 
Society of Medicine, Therapeu- 
tical and Pharmacological - 
tion, Hon. Secretary of ; 
Albert Hospital, Devonport, 
baud a of ; Major O. Robinson, 
Netley ; Messrs. E. J. 
Reid and Co., Lond.; Royal 
per g bene B, ” Hospital, Guild- 
ford, retary of. 
8.—Mr. W. H. Soady, Reading; 
Salford Borough, Clerk to the ; 
Messrs. Staples and Oo., Lond.; 
The Sanitary Publishin Co., 
Lond.; a ro ospital 
and Dis _y of ; 
Rev. J. “San lands, Brigptock 
Messrs. =. Spring, and Co., Bri 
hattock, Lond. 
Me. re Stiebler, Lond.; South 
Eastern Herald, Lond., Editor of ; 
Messrs. Siemens Bros. and Ce., 
Lond.; Sheffield Children’s Hos- 
Wet Secretary of; essrs. 
H. Smith ona Son, Manches- 
Mrs. J. H. Swan, Horley ; 
Lisctonant Golde B. Spencer, 
I.M.S., Lond.; Dr. rdon 
Sharp, Leeds; St. Marylebone, 
Borough of, Medical Officer of 
Health of; Dr. Henry Simpson, 
Deganwy ; Society for the 
Destruction of Vermin, Lond.; 
Mr. H. B. Symons, Aldeburgh- 
on-Sea; Star Engineering 
Wolverhampton. 











EVERY FRIDAY. 





T.—Mrs. Edith M. Tilbrook, Lond.; 


“Tied to It;” Mr. C. Turner, 
Lond, 

U.—University of Birmingham, 
Dean of. 

V.—Dr. Ralph Vincent, Lond.; 
Victoria Hospital, Birmingham, 
— of; Mr. H. Vaughan, 

mn: 


W.—Dr. Leonard Williams, Lond.; 
Mr. T. M. Watt, Goxhill ; Messrs. 
A. Wulfing 
Mr. H. G. Webb, Workington ; 
Miss F. Waugh, Manuden; 


Letters, each with 


and Co.,” Lond.; 


Weston -super-Mare Hospital, 
Secretary of; Warri m Cor- 
ee Clerk of ; 

meral Infirmary, Secretary of; 
Mr. William Woodward, Lond. 
Dr. E. M. Woodman, Bromley: 
be ones se General Hos. 


ital, Secre' kof Messrs. R. F, 
hite and rd Lond.; War 
Office, Lond., Secretary of the; 


Mr. P. E. Ward, Manchester. 


Y.—Mr. Macleod Yearsley, Lond.; 


Messrs. Douglas Young and Co., ie 
Lond. 


enclosure, are also 


acknowledged from— 


A—Dr. E. Allen, Driffield; 
‘Messrs. Abel and Imra’ » Lond.; 
Messrs. Allen and F anburys, 


Lond.; Nurse Ancell, Sandown ; 

tay oa Infirmary, Secre- 

7 of; Mr. Adams, Sunderland ; 

L. B. Abrahams, Westcliff; 
poraatis College Medical 
School, Glasgow, Treasurer of ; 
Messrs. ws ya Nelson, and 
Co., Lond.; . 8. 

B.—Messrs. heater and Co., Lond.; 
Bournemouth Education Commit: 
tee, Secretary of; Blackburn 
County Borough, Secretary of ; 
Mr. D. M._ Bell, Pelham 
Manor, New York; ‘Blackburn, 
&ec., Infirmary, Secretary of; 
Mrs. J. R. Boldeston, Felixstowe ; 
Messrs. J. L. Bullock and Co., 
Lond.; Messrs. Brown and Son, 
Huddersfield; Barnsley Hall 
Asylum, Bromsgrove, Medical 
Superintendent of; Mr. W. G. 
Burcombe, Lincoln ; Bradford 
Union, Clerk of. 

C.—Dr. W. H. Chesters, Coleford ; 
Dr. A. P. “oy Gisborne, New 


Zealand ; L.; a 
T. Christ * and Co., Lond 
Messrs. and Mitchell, 


Lond.; Ph eng ration, Secre- 
tary of; Messrs, Char ke, Son, and 
Platt, ‘Lond.; Messrs. Callard 
and Bowser, "Lond.; Mr. F. W. 
Clarke, Manchester. 

D.—Mr. C. Dibben, Maldon; 
Messrs. A. Driver and_ Sons, 
——: D. 8S. D.; M 


essrs. 
Defries and Sons, Lond.; 


Denver Chemical Co., Lond., 
Secre' of; Mr. BE. Darke, 
Lond.; Dr. W. T. Dougal, Pitten- 
weem ; essrs. Dowie and 
Marshall, Lond. 

E.—Dr. G. Evans, Evesham; 


Dr. H. Ebbinghaus, Dortmund, 
Germany ; — Elliott, Son, 
and Boyton, Lond. 

F.—Mr. H. A. T. Fairbank, Lond.; 
Dr. H. W. Furnivall, Woodbury ; 
Messrs. Ferris and Co., Bristol ; 
Dr. J.J. T. R. Felix, Beau Bassin, 
Mauritius; Fermanagh County 
oat Enniskillen, Secre- 

of; Freeland, Fazeley; 
Me F. J. -Faage, 1 Llanfairfechan ; 
Dr. *J. Dorchester ; 
Messrs Harvey Frost and Co., 
Lond. 

G.—Mr. B. C. Ghosh, Midnapore ; 
Dr. J.G. Gordon-Munn, Norwich ; 
Grove House Private haga. 
Church Stretton; General Life 
Assurance Co., Lond., Secretary 
of; Mrs. Gihon, Ballymena ; 
Mr. B. Gooch, Lond 

H.—Dr. W. Handcock, Bradford ; 
Hereford General Infirmary, 
Secretary of; Dr. P. Hatton, 


I.—Hon. Mrs. 


L.—Mr. 


T.—Miss A. 


V.—M: 


W.—M: 





Paris; Mr. H. Hancock, Lond.; 
Mr. G. Heathcoate, Winster ; 
Dr. J. B. Hall, Bradford; 
Prof. H. J. Hutchens, Corbridge ; 
H. §&.; r. F. Hasler, Lond.; 
Dr. Field Hall, Lond.; Mr. 
J. J. Hanley, Barnsle Mr, 
F. Hargreaves, Manches' r. 

8. Ives, Halstead ; 
—— Plasmon, Ltd, 

nd 


J.—Dr. K. Jivanji, Secunderabad ; 


Mr. E. B. Jones, Lond.; 
Messrs. Japp and Kirby, 
. H., Lond.; . R. 


* Lond; 


K.—Messrs. Knoll and Co., Lond.; 


Messrs. Kilner Bros., Lond, 

H. H. Lacy, Warwick ; 
Lanark, County ot, Clerk of; 
Mr. ia Lett, — Leeds 
Public — ree #: 
Mr. "Lond. 


Lawson, rr. 
Mr. 7 Lake, coals un. : 
Leckie, Lond. 

M.—Dr. A. Mclachlan, Beauly; 


Culloch, Bournemouth ; M.A. K.; 
Mrs. MacClintock, Church Stret: 
ton; Mountain Ash Urban 
District Council Education Com- 
mittee, Accountant of. 


N.—National Anti - Vaccination 


ue, Lond., Hon. Secretary of. 


0.—Oldham Corporation, Trea- 


surer to the. 


P.—Messrs. C. Pool and Co., Lond. 
R.—Mr. J. Nes me Portpatrick ; 


r. R. Ross, Lond.; Ro al 
| a sec woe Hospital, Ayles- 


bury, Secre' AR Messrs. 
Reynolds and Leeds ; 
Mr. D. Riddell, laps 
Reuter’s Tele; Co., Lond.; 
Mr. J. Reidy, 

ame. D. stows rt, Glasgow; 


Mr. 4H. Scatiliff, en: 
Messrs. Sonns, Johannesbu: 
Messrs. G. Street and Co,, Lond. 


T. and H. Smith, Edinburgh ; 
Messrs. Schimmel and Co., Lond. 

7 Edinburgh; 
Mr. J. Thin, nburgh; T. G.; 
Tenens, 


md 
r. C. Veitch, Edinbu 
Staff-Surgeon M. L. M. Vau in 
R.N., a 
A. ©. Wootton, Lond,; 

Mr. R. 8. Wright, eee: 
Fleet-Surgeon E. C. Ward, R. 
Chatham; Messrs. W. A. ‘War: 
ram, Leeds ; Mr. W. F. 
Walker, Dinas Mawddwy ; Dr. 
J. H. F. Wilgress, Folkestone ; 
- J. P. Wagstaff, Hornchurch ; 

Dr. H. Wise, Poynton ; Messrs. 
H. Wilson and Son, Lond.; W.; 
Dr. R. A. Walker, Peterborough. 
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SUBSCRIPTION, POST FREE. 


For THE UniIrep Kinepom. 


To THE COLONIES AND ABROAD. 


One Year oth 14 8 
Six Months... ... ... 017 4 
Three Months 088 


wo agg (which may commence at any time) are payable in 


PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


and Situations Vacant on 


Seven Lines and under £0 5 0 
Ditto 050 
Ditto 046 
” Every additional Line 0 0 6 


Situations wanted : First 30 words, 2s. 6d.; per additional 8 words, 6d. 


Quarter Page, £1 10s. 





Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapst, Asnitres, Paris. 


Half a Page, £2 15s 


Sheen and Post Office Orders (crossed ‘‘London and Westminster Bank, Westminster Branch”) should be aali payable to the Manager, 
Mr. Cuaktes Goop, Tae Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


THe Lancer can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements are also received by them and all other Advertising Agents. 


An Entire Page, £5 5s. 
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